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2 
o° 
2 
> 
oC 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
page 
the re: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00208 


a Reg. Dist. No. 

rt SS —— 
$F 1, PLACE OF OFATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
£3 Ni ppl MARYLAND beCun, 
DE BALTIMORE CO MARY AND BRATIMOR e 
Be Tb. CITY OR TOWN (If ouside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ounide corporate limits, write RURAL and give nearest town) 
55 RURAL and give nearest town) ; 
22 JTHERV E MD ITHER\ MD 
2 2 d. NAME OF HOSPITAL [If nol in hospilol, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 
oa ir OR INSTITUTION / ON A FARM? 
ins (2) ves No¥h 
2 A 3 NAME OF Fiest Middle low 4. DATE Month Doy Yeor 
= Rye) EUGENE BAGLEY Local JANUARY 6 19 58 

> 

8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 

Ke MARRIED [“] NEVER MARRIED ("] pa naa 

MALE WHITE wiooweo KX) owvorceo [] MARCH L878 (STi Ms 


La 


during mast of working life, even if retired) 


13. FATHER'S NAME 


\ / 
NE 


Unk 


1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) IE yes, give wor or doten of service} 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


ROAD CONSTRU.CO 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


CS or 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


Yak. 
“ani ly Kecords 


Address 


Caecmom sheace 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


| 2 Y>8. 


NO NONE 
18. CAUSE OF DEATH [Enter onty one cove per line for (a), (b). ond (c).} 
PART |. OEATH WAS CAUSED BY: € 
‘3 IMMEDIATE CAUSE fo) 
155,¢ DUE TO 
Conditions, if eny, which o) 
gove rise to immediate oe 1g 


couse (a), stoting the und 


lying cause lost. 


(). 


Ca A LLAAEIVER é Z AZ 


| 


20a, ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
yes(] no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


is Certificate has been signed by the ottending physicion and completely f 


| ar attending physician. 
wid be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


IME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pm. 19 Jat work [J at work (J 


21. | certify that ! attended the deceased fram 
ee. 


alive on____. 


ta burial, cremation, ar removal, and in any event within 72 i i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 
may be retained by the hospi 


s 
= 
< 
oe 
° 
2 
uv i 
ae 5e 
aze | 
aS PHYSICIAN'S i, iy, & 
“| NAME (Type) 
3 20. BURIAL, Saeen ‘7b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
5-3. Bugvs, Specify) ; 
ose BURIA) MAY? HAPEL CEMETER 
- 23. FUNERAL DIRECTOR'S SIGNATURE 
VS AIS (4) ‘ , 
15M 9785 STG T HY LOTMA PALO Vea 


ae 
‘20e. PLACE OF INJURY (Home, farm, ' 20f. (City ar town) 
foclory, street, office bldg., etc.) ! 


ACTUAL } 
SIGNATURE MO. .. 


(County) (State) 


AN. £19 SS that | last saw the deceased 


"M, fram the causes and on the date stated abave. 
ADDRESS > a or town, state) DATE SIGNED 


1422 VOR: ‘Ve Wile, I-85 


Wd. LOCATION (City. town, or lh (State) 


TIMONIUM ,MARYL 


4a. REC'D BY REGISTRAR arr alae 


gf} onreJAN 1 0 '58 


9.24, to 


onal 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
eee 
the re: 


in by the funeral directar, 


ficate has been signed by the attending physician and campletely 


uld be detached far use as the burial-transit perprit- 


filed with 
\ 


ees 
= | 


Pag: 


ease remave carbon papers. 


ithin 72 hours after death. 


—Then 


for priar ta burial, cremation, ar remaval, and in/any eve: 


at 


ht wi 
Li 


~— 


MEDICAL CERTIFICATION, 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 209 
bee CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE nef DEATH ri ie (Where deceased lived. If institution: Residence befare admission) 
2 a. b. COUNTY 
“Baltimore blot esa! ‘land Baltimore— 
b. CITY OR TOWN {If outside carporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 5 
RURAL oe ad Reorest town) . ahs v 
Howard 7 Days Baltimore Vv a 
d. NAME = rt He (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S REStDENCE 
OR INSTITUTION: ON A FARM? 
Veterans Administration Hospital 611 Cumberland ee Yes 2] NOS] 
ie Reece First Middle lost 4 ped Month Doy Yeor 
(Type or print) VERNON E, BARBOUR Bear Janu: 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED JK] | & DATE OF BIRTH 9. AGE lin yeor If UNDER 1 YEAR] IF UNDER 24 HRS. 
fost bi pay Min. 
Male Colored |wirowe  pvorceo} | October 31,1918 ve. 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Custodian Public School Bldg. Baltimore, Maryland U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward Barbour Lillian Mercer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10. oF unknown} 


Yes Wi it “"""|_220-05-9273| crin/Rec, ,Vet, Adm, Hospital sFt, Howard, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). ond (<).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: pea IAL ail 


Zs IMMEDIATE CAUSE (0 AND NEPHROSCLEROSIS 
CAs x pveTo HYPERTENSIVE CARDIOVASCULAR DISEASE 


Conditions, if any, which w 
gave rise ta immediote 

couse (a), stoting the under- ¢ OVE TO 
lying couse last. {e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 19. WAS AUTOPSY 
YEesx] No) 


200. aaa Pais, wer UNDERLYING £) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(WF caer, NOTPY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) (County) (Stote) 
Hour a. 7. While! ie. Net white foctary, street, affice bldg., Geil 
p.m. 19 fat work [J ot work [J 


21.1 certify that Attended the deceosed from_January2_.., 19.58_, todanuary.9._., 1958. XHGOOGUGGOIKEZaRG: 


COCO OOOO OOS ond that deoth occurred ot 520A, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, store) DATE SIGNED 


vaphhi aya 


AME (Type) ee ee eee ee Soe ee ae ee ee ae oe 


20. BURIAL, CREMATION, | 22b. DATI 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ee an 
Buria imore 18 and 
i ror 24a, REC'D BY RSET ‘Ub. weoigele e SIGNATURE 
Madison Ave.Palto.1,MoweAN1 3°58 |(iu/ auf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 2 1 0) 
CERTIFICATE OF DEATH 


S Reg. Dist. No. 


ad 


sé = 
3 : ( ve pal A ole 2. ele tala (Where deceased lived. If institution: Residence before admission) 
fad 4 Ce b. COUNTY 
38\ Baltimore MARYLAND Maryland Baltimore 
° g ‘, b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote timits, write RURAL and give neoret! town) 7 
s RURAL ond give neorest town) oe a v 
23 Fort. Howard 8 Days Baltimore Vos & 
22 d. NAME OF HOSPITAL {IF nol in hospitol, give street oddrest) d. STREET ADDRESS 's RESIDENCE 
3c ) Veterans Administration Hospital 3716 Second S ves C] nod] 
ee 
sand 3. NAME OF First Middl Y 4, DATE 
& eae ies idle los of Month Ooy Year 
{Type or print) N DEATH Janua: 
& 9. AGE (In yeors [IF UNDER ) YEAR] IF UNDE! 


5. SEX 6. COLOR OR RACE [7. MARRIED EX} NEVER MARRIED [1] | 8. DATE OF BIRTH 
Deys | Ro 
Male White wioowen] —ovorceoQ] | September 4,189) " ed 
T0e, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) s 2 
Laborer(Truck washer Brewery Winfield, Kansas 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Barwick Ollie White 
Nedies Ceee Nee ee Feige ree onc? 16. SOCIAL SECURITY NO. }17. INFORMANT Address Md. 
Yes wT 218-10-0915 | Clin.Rec. ,Vet.Administration Hospital,Ft.Howard, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I DEATH Was caustD BY | BRONCHOGENIC CARCINOMA WITH METASTASIS TO HILAR 
oh .] XXXX LYMPH NODES AND ADRENAL GLANDS back 


Conditions, if ony, which (oy 
gove rise to immediote | 


Ipat birthday) 
63 
12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires tha! the death certificote be executed within 24 haurs ofter death. Page 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


, cremation, or removol, ond in ony event within 72 hours after deoth. 


couse {o). stoting the under. Dae) 
lying couse lost. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes¥] No[]) 


200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ; 204. (City or town) (County) {Stote) 
Hour o. m. While Nol white foctory, street, office bldg., etc.) i 
pom. 19 lot work [] of work [] ‘ 


21. | certify tha®Vdhended the deceosed from. November29., 1957. to January..6., 1958_. \NGOOGKSOGKKS Haka 
9 9.9.9. (XX and that death accurred oiLO212P.M, fram the causes and an the date stated abave. 


0.0. XXX R 
fs W3-L ADDRESS (Street, city or town, stote) DATE SIGNED 
AL : 
SeNATURi LAG ¢ClA wo... Veterans Administration Hosp....1/7/58___. 


PHYSICIAN'S 


NAME (Type)__ CHT EN WEI LA 


| of attending physicion. 
MEDICAL CERTIFICATION 


a 
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rm 
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° 
o 
a) 
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ld be detoched for use as the buriol-transit permit. 


far priar to burial, 


72d. LOCATION (City, town, or county) [Stote) 


Da more ary tb BTS, 

2o, REG'D BY REGISTRAR | 7&b, REGISTRAR'S ee 
4°5 rhe i. 

ve JAN pee WHAT RB 


moy be retoined by the hospi 


poge 
the r 


TO FUNERAL DIRECTOR: 


3 ‘A nvayng 
ext PT NY = eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=_/ 


; 00211 
im t 226 CERTIFICATE OF DEATH ecto 
cs ad 
% a 3 =. [1 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
2 ey hi COUNTY Baltimore marviano || ° SATE Maryland b.counry Baltimore 
£3 3 ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest fawn) 
y 8 e nearest town) a aE 
tg Essex oF Essex (21 : 
< £2 d. NAME OF HOSPITAL je in hospital, give street address) jd. STREET ADDRESS + 13 RESIDENCE 
e ee OO] COISUNON 77932 Homberg Ave. ! 332 Homberg Ave. wom. 
5 ——— 
2 iE 3. NAME OF Firs Middte tost 4. DATE Month Doy Yeor 
aE 6 (Type oF print) Myrtle Baumer dem January 7, 19 58 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [>F NEVER MARRIED [7] | 8 DATE OF BIRTH AGE (In years IF UNDER ¥ YEARTIF UNDER 24 HRS. 
= = 4 
= oa Female White wivowep (] pivorceo une_14 1909 4B yes: 
a 

=f ea) 2 } 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 S85. / during most af working life, even if retired) 
§ zes — Housewife Home Maryland Us Se Ae 
g $83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 eee William Baer Barbara Horn 
et os 8 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
eet! ah eae eral {it yer, ge wor or dates of service) 
2 Bye o | None John Baumer Same 
6 Poe 18. CAUSE OF DEATH [Enter only one cavte perfine for (0), (b). ond (c)-} INTERVAL BETWEEN 
ry 2a y ONSET AND DEATH 
> £05 PART I. DEATH WAS CAUSED BY: ‘ 
g os? mee UAMEDIATE CAUSE (0) hey 
ee / Ve DUE TO “i 
= Bs > Conditions, if ony, which Wate tae Fhe ty 
ae} Eo gove rise ta immediote 
5 gg couse (0), stoting the under. ( OUETO 
gerse lying couse last. © 
x g 3 5° rs Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 =3 AE 

Pay 
£agoe 6 : ves [J] NO 
en a = 200. ACCIDENT WAS.UNDERLYING E]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
etsieron & | OR CONTRIBUTING C] CAUSE OF DEATH 
aepges & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
oft e ef 
2 3585 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S58 9s 3 ee ete aie . = cians foctory, street, office bldg., ele.) ! 
aE eas z pom. lot work [] of wark [J ' ' 

g,as ; d 
3 ee " 21. | certify Ahat | attended the deceased from.___[7 2-4 _____ re 1933.4 to___ticnd __f_-_. 19.328, that | last saw the deceased 
Z3SRe ‘ = 
3 Me ot 3 3 alive on___ ; re a and that death accurred at... f?_M, fram the causes and an the date stated abave. 
E Os y= ADDRESS (Street, city or town, state) ATE SIGNED 
<6 ACTUAL 4 F G - 
pees ve SIGNATURI mo, Cf 2.. Shaktyn) Arye LG fy fs 

£62 
are mein 
ao se oe ee ee ee ye ee ee ee eG eT 
[0 ee a ee 
aS e ic. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 

¢ 

S52 Fs muita” 
Sioa 4 4/10/58 Holy Réeemer Cemeter Balto., Md. 
eo INERAL DIRECTGR'SPSIGNATUR > ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wang Ss fl) eee Sas muiose (Qu l ec? 

15M 9785 Pll Fh Bs AN, he Ave pate oa 


wed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 2 1 2 
228 CERTIFICATE OF DEATH eae 


in Me eae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


" co. STATE b. COUNTY : 
aitimore MARYLAND IiMary land Baltimore 


b. a ‘OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
URS ArH SENET TT 6 Yrs. Pikesville 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. 6. 1S RESIDENCE 
Foor’ OR INSTITUTION ON A FARM? 


Ly olonial Road 4112 Colonial Road ves (] No OF 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) PHILLIP BECK Det Jan. 3 19 DD 
5. SEX 6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [] | 8. DATE OF BIRTH TT AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


1 birthday) Do: H Mi 

s 7 aReURI Cains 
Male White wivoweo []__owvorceo ] | 2-78 , 1887 ye. 

100. USUAL OCCUPATION tei kind of work done] 10b. KIND OF BUSINESS OR re BIRTHPLACE (Stote o¢ foreign country) 12. CATIZEN OF WHAT COUNTRY? 


Poultry Dealer” {Poultry Busines MARYLAND U.S.A. 


" 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Phi Beck Harsber 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. {17, INFORMANT Address Mary land 


oe eo eo ie ae P19-16-3722| Ruth Beck, 4112 Colonial Rd.,Pilesvijie 8 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond te).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSEL AND Dg ATH 
IMMEDIATE CAUSE (0) 


) / QUE TO 


ns, if any, which 
gove tise to immediote 
cause {0}, stoting the under, ( OUETO 


lying couse lost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. eae AUTOPSY 


RFORMEO? 
we) No 

200, ACCIDENT No bheoneet: o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour a. p. While. Not sitar foctory, street, office bidg., ete.) t 
pm. lot work [-] ot work 
. P.. 


that | attended the deceased from_.fr%e_ £2... 19299, 


e funero! director, 


2 should filed with 
| : 


Pages 


( 


igned by the attending physician ond completely filled in by th 
Then please remave carbon papers. 


‘onsit permit. 


S 


MEDICAL CERTIFICATION, 


DATE SIGNED 


ene 25) ie: amy a) 


Nanetyes_Palmer F.C, Williams,M.D. _ &, Maryland 
Ti 


prior to buriol, cremation, or remaval, and in any event within 72 hours after death. 


id be detached for use as the buri 


oe. eHow CREMATION, | 22b. DATE THEREOF Zc, pee OF CEMETERY OR CREMATORY 22d. a IN, (City, town, or county) {Stote) 
mval Bevin 1] ~6-1957 western Pi nore Md. 
7 | 2da. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
8 
DATE: (Tos 7 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00213 
228 CERTIFICATE OF DEATH 


2 Reg. Dist. No. 
5 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission) 
im ©. COUNTY "1 AYLI MORE Menten oSTATE A A Ry LfeAD > COUNTY 
3 8. CITY OR Town we Sees limits, os © LENGTH OF STAY IN 1B €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) it 
oa. COCKEYS UICC Ee 3rrs-3 mo, RBRALTIN ORE 
2 d. NAME OF HOSPITAL [if not in hospitol, give street oddress) = STREET ADDRESS mes 
. Sovwlic. HoMke 1640 CHtLrenm ST ves No 

pr ; 3 eS First ¥ Middle * Last 4. eae Month Doy Yeor % 
cd (Type oF print AMELIA BECKER, DEATH TAM 24 »~S® 


Pag: 


5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I 
oe pe tay MARRIED (] NEVER MARRIED [] / g 5 ASE is ie 
\ wipoweo Pf —vivorceo 3-22- 6 r=) ys. ‘goal nal! 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
* ‘ 


OUSE WIFE MARYLANMWD 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES kKNOOP AMELUA POSKE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. }17. INFORMANT Addrgis 
(Yes, no, oF unknown) (1 yes, give wor or dotes of service) F12at Ww x 
ete a: LL I UM, 


C1 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


PART 5. DEATH WAS CAUSED 8Y: Qlenes bch bi wee aay Gictbed 
| IMMEDIATE Cause (o)_ “EAL 


/ 
{ i 
Wag 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


* DUE TO = 
Conditions, if any, which a Vernteecbar W) Lt0a<e 3 Mcure ss 
gove rise to immediate DUE TO 


couse (0), stoting Ihe under. 
lying couse fast. {¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "he TeERAEO 


MED? 
ves] no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
Hour o. 91. While Not while foctory, street, office bldg., ete.) C 
p.m. 19 fot work [J at work (] H 


21. | certify that | attended the deceased fram, - WEL, ta. Y 19 FL thot | last saw the deceased 
alive on_______ 4. 7 P=, WS __, ond a death occurred at,’ -M, fram the causes and an the date stated abave. 
.D. 


of ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL é 
SIGNATUR Sua x 


pe SAS Ps Pay Vl. “Laufer 
PHYSICIAN'S 
eo a ea a i eB SS 


No. aah See ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
pec : : s : 
BURLA —27-58 Druid Ridge Cemete Pikesville, Md. 


MEDICAL CERTIFICATION 


M, 


prior to burial, crematian, ar remaval, and in any event within 72 haurs after deat 


Id be detached far use as the burial-transit permit. 


ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D WY REGISTRAR | 24) REGTRARS SIGNATUFE 
Sets) Q [helliam Cook, Inc., 1217 St.Paul Street ove JAN2 758 | (Rt educh 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
may be retained by the hospital or attending physicion. 


rr 
= 
2 
a 
or 


MARYLAND STATE DEERING oo, HEALTH BALTIMORE, 18 


; 2 299 CERTIFICATE OF DEATH 


4 


ol 


00214 


Reg. Dist. No. 


ts 
& 3 } fr PLACE OF DEATH 2, USUAL RGSIDENCE (Where deceored lived. If insitution: Residence before odvission) 
le “4 . STAT 

z z COUNT yy L> MARYLAND °. J b. COUNTY 

"ah ¢. LENGTH OF STAY IN 1b € OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

#3 4 Yu 

5) a 5 

$2 v 

25 A Gle¥ 

22 d. NAME OF HOSPITALHhno? in hospitol ggive street oddres d. STREET AD . 18 RESIDENCE 
=F OR INSTITUTION FH ON A FARM? 
Bs ea kek VL Avex __ ves [] Not} 

© 

: 3. NAME OF Fiest Migdl Lost Month Y 

DECEASED. ” Y : ie per iS = sad 

Z (Type or print) A 4 ey a ol 195 & - 
Be S. SEX 6. COLOR OFFRACE |7. MARRIED [Z/NEVER MARRIED [] | 8. DATE OF BIRTH F ace lae 

= / 

fs ( y Female White |wwoweg [4 Divorce [} VA LOF- yrs. 

a | 

aa ®, /]100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIPTHPLACE (Stpte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retired) “) yy 

Re g -A*2t4 Lb 

535 13. FATHER'S NAWE y/ 4 OTHER'S MAIDEN NAME 

£85 GS Lerclnte. (| ee ee, 

Ber 

$ 8 3 15. WAS DECEASED EVER IN. 5. ARMED FORCES? [t6, SOCIAL SECURITY NO. |17, INFORMANT Address 

& € (Yes, 0. oF unknown} {it yes, give wor or dotes of service) 

33.8 4 

2 BE 18, CAUSE OF DEATH [Enter only one couse per ling for (0) (6). ond ().] INTERVAL BETWEEN 

& = 

gay PART I. DEATH WAS CAUSED BY: was Lelie alas 

-: = IMMEDIATE CAUSE {o} 

zee a , DUE TO oo a a 

me 

fer Conditions, if ony, which 

Zes gove rise to im ote Ma ; 

i couse (o}, stoting the under. ( DUETO £) 5 
Bay lying cou el by Ae 

© 

g5° 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
na=5 = 

83 A 3 ves) NO fr 
ons  [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

ieee & | OR CONTRIBUTING L] CAUSE OF DEATH 

ges & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

enc Zz ae 

366 & [20 TIME'OF INJURY” Month, oy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f, (City or town) (County) (Stote) 
oe ee Fay Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 

226 g pom. 9 lot work [[] ot work [7] ; 

pare l 

eas 21. I certify that { attended the deceased fram/la: f/f... 119.222, tof Aden. A ee ~ that | last saw the deceased 
<22 i 

Bis ie alive an --$-G--<=--1.. 19. Be, and thot death occurred at__/___/_M, fram the causes and an the date stated above. 
Pee] 7 

Oo F AQORESS (Street, ci 

oe i 

S ACTUAL G 4, MG By. 

ws ‘ ln al Eh oe ns, Oe ins — = 

a25 i 


ms Bar Li Cham pecs ob Lh 


| ogy lo. BURIAL, CREMATION. D ) R-fAMe OF CEMETERY OR plusfory 72d. LOCAZION town, or county) (Stote) 7 
Sst REMOVAL {Specify} - 3 
2 Burial en Lla 
= 


(23. FYNERAL DIRECTOR'S TURE “© ADDRESS Q4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
Ckbrtiner lob] | PE Gn FAME. 2 
DATE JAN 46 ’5: é : 

y 


= 
a 
se 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 002 15 
preg Poe er, OERTIFICATE OF DEATH 


Cl 


Reg. Dist. No. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Shivaton p he Lene a 


se 
pa 1, PLACE OF peat Rosewood Training ochoo. 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence belore admission) 
bo, é 
Se Balt3mo: MARYLAND Maryland eCOUNTY Baltimore 
=) ® b. CITY OR TOWN (If ae corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give nearest town) X - 
re Q s Mills, Maryland]10 mos, 4 das|| X Baltimore County, Maryland 
= Sf d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=< cit OR INSTITUTION j x . ON A FARM? 
2S / Rosewood State Training School {| 5909 Shady Spring Avenue yes] NoX] 
y i a DECEASED + ih Middle Lost 4, no Month Osy Yeor 
(Type oF print Eric Harold Bekkeli DEATH 1 a 1958 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED SR] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR[IF UNDER 24 HRS 
4 oie 8 lost birthdoy) Mair Hours | Min. 
é Male White |wwowe pivorced [J 2 / 2 / 57 yn. Bt 
& 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 7 a during most of working lile, even if relired) 
se ( ah ee Ss Maryland USehe 
£3 \ Jo. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
8 : 
2 Maenus K, Dekkeli Martha Bekkeli Bennett 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Yes no. oF unknown) Ut yes. give war or dates of service) 
‘ Q a = Rosewood Records 
8 1B. CAUSE OF DEATH [Enter anly one couse per lige tor (0), {b). ond (c)-] INTERVAL BETWEEN 
a 
c 
S 
2 
i= 


tien, ar remayal, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


mses Dr, Pick, Ziadie kte 
Be sree) | Tb. DATE: THEREOF i ME OF CEMETERY "Ge CREMAT: Wb a town, or county) Stole] 
BOSH ) 9) 58 |. hel Goaglc Lincbe fh, 


Cj FUNERAL ee) pax TURE fo [zio. REC'D BY REGISTRAR | 24b. ee SIGNABURE 
Pe ns Lo 
Sas Ch AS - ANS On FEOF Hare e / DATE yay Qirfl { th 
W KVP 


6. 


the reg! 


DUE TO 
g ony, which 4 SUITE "ia A ev tensive 
£ gove tise to immediote 
g couse (0), stoting the under. ( DUE x A / 
ae lying couse lost. oy Ere Get, eis 
3 8 Part II. OTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO DEAVH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
Ros i ne 
FS Le Ly ves F} NOT] 
2 3B 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port fl of item 18.) 
£ OR CONTRIBUTING C) CAUSE OF DEATH 
§ 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
By 6 20c. TIME OF INJURY Month, Doy, Yeor |20d. (INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
bes Hour 0. m. Nahiiidas cle ot Poti’ loctory, street, office bldg, et.) | 
3 a p.m. Ww jot work [] ot work [[} H 
27a ; 
3 BE 21. | certify that | attended the deceased fram.__________________ 5 Wes pilGsa. Une S. Lon. vee , 19..__.,that | last saw the deceased 
eg qd 
© % 3 alive’on 2 220.. eee ee , 19_______, and that death occurred at_102/,0aM, fram the causes and an the date stated abave. 
2630 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
Pe DH 
Bop). UAL 
peed SIGNATUR 
c & 
3 . 
7 o 
F} 
e 
& 


_4< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNG 


owt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 216 
Og CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 

% 3 )_ ]'- PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 

° Yi a. p. EC’ —, b. COUNTY i!) A 
i} BaltimoRge MARTAND II [hb A ae p Ann Picunde 
cS. b. CITY OR TOWN (If outside corporate limits, write |<, LENGTH OF ay IN Ib 6. CITY QRA/WRy (IF outsidy corporate limits, write RURAL ond give nearest fora} 

fa RURAL and.giye isp eel Z) — / * 

ras £ — STN 

oo NAME OF cals IF mht it VW) hes reet cd. STREET ADDRE: . 1S RESIDENCE 
> 5 . é ts ; ; EPR NOC 
Bes ela fos Yj Fee. ves PR, No (J 
¢ 

v 


3. NAME OF First Middle 4. eee Month 


Year 
oct, Psy as Bent lin Beata Sehwiitey vw F 


5. SEX 6. wy) OR RACE 17. MARRIED [-] NEVER MARRIEO [1] | 8. DATE OF BIRT 9. AGE Ul a UNDER 1 YEAR|IF UNDER 24 HRS. 
1] 
Male _|\bhy fe. \wooworh — ovoreod | Eayyae 13, 1b| ZF. 


Months Min, 
100. USUAL OCCUPATION (Give kind of work dane] 10b/KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE Tike ‘ar foreign country) ee OF WHAT COUNTRY? 


ag 


Poge: 


during PS, even if retired) ae f 4 a | F101 0/LE Ci Sail. Stes 


13. FATHER'S NAME 3 > 14, MOTHER'S MAIDEN NAME 
eenqded fseer lyn Elizabett, Lengfer. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEGORITY NO. |) JFORMANT Address Wj 
{ion he or valaRy a = era eraear or ata ¢ - yh fi y 
Php hil PF Ar Lh a. bv P/BAL* As 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (ch} 7 <j y INTERVAL BETWEEN 
PART | DEATH WAS CABO , Chmccalized [HAICCO SC Ce I) Cf pe yas. 
¢ DUE TO Lys C45C 4 CeKeh al SoffeH/, OAS 


Conditions, if ony, which a 
gove rise to immediate 

catse (a), stoting the under. (OVE TO 
lying cause last. (). 


Paet U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. ress AUTOPSY 


RFORMED?. 
‘a O no fy 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY fHome, farm, , 20f. (City or town) (County) {Stote) 
Hour o. m. While Not wie factory, street, affice bidg., etc.) | 
PB. m. lot wark [7] ot work i 


21.0 ali A l attended the deceased from., a we) a 19.52, to VANWHGE.. ay? 19:5 L that | last saw the deceased 


alive on__ LAbtany§., ey aie and that death occurred ath (2M, from the causes and on the date stated above, 
bry yan city or town, state) DATE SIGNED 
. ae 
AUR uo, Belay A Lsp. EBUAY 9 EF 


HYSKIANS Lewis Pe Gundry, M.D» gem 27, Mde 


Then please remave carbon popers. 


prior ta buriol, cremation, or removol, ond in ony event within 72 hours ofter-death. 


The law requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


‘ote hos been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


Id be detoched for use os the burial-tronsit permit. 


ee 2a. BURIAL, oe Tc. NAME OF one OR ae Bd. LQEATION (Cily, town, or county State) 
Hans REMOVAL (Spefify) j 
a= bit td assy An Aitahe Men 


. OL) LO pscceg 3 Might hace G ma. RECO BY aa mT 2, iit 'S SIGNATURE 
VS Al5 (4) ty, 4 15! ‘ 4h 
Tea 7s ULM MM shh erak then ZA Za cate JAN 4 RAIL A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3A NvaEnd 


T NVC 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 2 17 
: CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


st — 

z ‘'; os Rn ea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

Fy = ° a a b. COUN’ 

33 Baltimore MARYLAND Maryland COUNTY 

Sige f b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) of 

3a aa RURAL ond give rearest town) ‘ 370 v 
S2 \__|_ Fort Howard 53 da Baltimore ; L = 
at g d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
£5 iron OR tNSTITUTION. ON A FARM? 
a © | Veterans Administration Hospital 335 S, Hanover Street ves A NO Fae 
4 3. NAME OF First Middle lost 4. DATE Month Doy 

x DECEASED 

ES ype or print) ALLEN ye BISSETT brad ~—s Jaanua’ 1 $0 


— 6. COLOR OR RACE | 7. MaRRteD CRDRVEVER MARRIED [1] 
Male White |wiroweo pivorceo [J 


8. DATE OF BIRTH % fisher 
11/8/ol: 53m 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauniry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


= 

2 

& 

g 

5 Mechanic Slet Machine Co. West Virginia UeS.fs 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

q Albert Bissett Sadie Baylis 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

§ {Yes no or unknown) (yes, give wor or doter of rervice} 

¢ es Wl. -23~79 in.Rec.Div,Vats.A 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). J pt RR ate 
4 PART DEATH Was att caus iol _ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE 

(3 Fo 2. / DUE TO 


/ 

Conditions, if ony, which ) 

gave rise to immediote 

coute (0), stoting the under. ( CUETO 

lying couse lost. {c) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS. AUTOPSY 


ves[] No] 


te has been signed by the attending physician ond completely 


uld be detached far use as the buriol-tronsit permit. 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, T 20. {City of tawn) {Covnty) (State) 
Hour oo. While Not white foctory, street, office bldg., etc.) | 
pom. 19 Jot work [J ot work [J t 


21. | certify thoW attended the deceased from November 12.. 19.57, to January_l__.. 19. 58_.contiinoomediaakoancet 


nding physicion. 


MEDICAL CERTIFICATION 


xXxxoXond that death accurred ot 92.30__PM, fram the causes and an the date stated abave. 
ADORESS (Street, city oF town, store} DATE SIGNED 


fi 7H: wo. VAR Fort. Howard, Maryland... 


G 


ror prior ta burial, cremation, ar removal, ond in ony event within 72. Hours offer death. 


PHYSICIAN'S 
NAME (Type), 


eo 


moy be retoined by the haspital ar a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death; Page 4 | 
TO FUNERAL DIRECTOR: After this certi 


6 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
se REMOVAL (Specity) oe ss 
ae B 2 * mora Na on Ba more Harvland 
23, FUNERAL DIRECTOR'S SISNATURE : ‘eau 2do. REC'D BY REGISTRAR ([24b. REGISTRAR'S SIGNATURE 
7 Q hag 
VS AIS (4 iF 7 qe ROL 
Tew 5755) ss CoB 24 PZ ay od) oartNl 


WILLIAM COOK~BLIGHT FUNERAL fore, 6009 Harford Rd, Balto., Md. 


~@ 
+ Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 21 8 
Pa : 239 CERTIFICATE OF DEATH dicks 


ant 


seine 
& 3 3 / \ |). PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissi 
2 £ z BE \J |e. COUN’ sacs nan eeaeaet 0. STATE b. COUNT 
a Ez Li ba lore 
= Be 6. city OR TOWN {If outside corporote limits, w c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) v 
9 so RURAL ond give nearest town) a 7 ; 
> $2 Catonsville Baltimore v 
Se 8 ‘@. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
co =5 Se STTTON ON A FARM? 
2) Be P G GROVE STATE HOSPITAL 2905 Ridgewood Ave. vesQ nog) 
2 FY 3. NAME OF First Middle Lost 4. Dare Janta a” 3g 
q 
a “% (Type or print) Vu 3 poAsien DEATH anuary 19 
< aria 
= ~s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years moa apes Tubes 24 HRS. 
5s jonths ys | Hours] Min. 
a 2s emale * wiboweD [t DivorceD [] Feb. 20.1876 81 ye. 
2 7 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
8 82 3 E during most of working life, even if retired) 
3 Be housewife at_home Germany U.S.A. 
g 92 q T 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gos a4 
o on 
B Bee\ Unknown Baumer Moon = Christine Unknown 
slp eo aD 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
iva a & x (Yes, no. of unknown) IIF yes, give wor or dates of service} 
5 s 8 
ew & No. | 
ip epee i TERVAL BETWEEN 
a ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢).] tN 
3 a 
3 2a PART |. DEATH WAS CAUSED BY: . 1 pS 
2 3 5 IMMEDIATE CAUSE (a! to 
z oats uf. DUE TO 
% 7 F 4 ¥ 
= f+ Conditians, if ony, which __arteriosclerotic cardiovascular disease 
8 gE gove rise to immediote 
cS alent couse (0), stoting the under- ( DUE TO 
e § at lying couse last. tc) y i 5 
32 6 Past IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19 Bile Sus 
2 Zot ¢ ~ > 2. ee 
26 - Abscess of scalp ves Gt NoO) 
- oD 


20¢. ACCIDENT WAS UNDERLYING (}__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Hour em. While Not while foctory, street, office bidg., etc.) | 
ay AP sa lativsedlalot vera] i 


23. t certify thot | attended the deceased fram June _23_____, 5 1985, to January 27... 1958 __that I last sow the deceased 
alive on January 27, 1958, and that death occurred at.1300 Py, fram the causes and on the date stated above. 


After this certificate has been si 
MEDICAL CERTIFICATION 


Jd be detached for use os the buriol. 


ta burial, crematian, or remaval, and in ony event withi 


NAME (Type) ella e D spring _ 


‘22a. BURIAL, CreapoN ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify] 
Buria 1 Balto, Com, 


5 ( > ADDRESS (Street, city or town, stote) DATE SIGNED 
=< 5 ’ / / ty 

= ACTUAL : OA 
23s , | |sienatur Des Wa tlutu— een ee Mee Fe fh / ja INR. 
ora ‘ 

3 cae " 
, PHYSICIAN'S. 3 


22d. LOCATION (City, town, ar county) (Stote) 


Balte eg tie 


‘24, REGISTRAR'S SIGNATURE 
r 


Poge 3 


moy be retained by the haspitol ar attendin: 
the regi: 


TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


0/58 
23 FUPERAL DIRE nF IATU! / ADDRESS ry 24g. REC'D BY REGISTRAR 
wns 9 [Was 0. Yeadenee V ee Blas 7 leddee sin 2 958 


d 


by the funeral directar, 
2 should be filed with 


d campletely fill 


ing physician on 


fend 
please remove carbon papers. 


fe 


TI 


that indoors certificate be executed within 24 hours after death: Page 4 
1, and in any event within 72 haurs ofter death. 


jires 


hysician. 
ote has been signed by the o 


The low requ 


ing p 


ian, or remaval 


1d by the hospital ar attend’ 
id be detached for use as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: 
prior 


UNERAL DIRECTOR: After this certi 


jay be ret 


ta burial, cremat 


¢, LENGTH OF STAY IN 1b 
7 Rockds 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00219 
3 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiision) 
{ STATE b. COUN’ 
Maryland B 


wre) more 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


rRoekda Le 


1, PLACE OF DEATH 
. COUNTY 
B more 


b. CITY OR TOWN (IE outside corporate limits, 
RURAL ond give nearest town} 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
3402 Fairview Road yes J] No @ 
liddl y 
DECEASED ee, lost + cate Month Boy Yeor 
(ype creriny) Henry E. Bosch PEAIH_Jan. 258.2 1. 
5. SEX 6 COLOR OR RACE |7. MARRIED JJ NEVER MARRIED [1] | & DATE OF eIkTH 9. AGE (In voor TF UNDER 24 HRS 
jost birthday) Months] Doys T Hous | Min- 
M W wipowen [J pivorceo CT] | 3 / 25 / 1901 56 om. eel ee Ale m 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during gost of working life, even if retired) 
Bé 0 Railroad Electrician M 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Bosch BEKHE Cora 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. or unknown} UE yes, give wor or dates of service) 


No No 05.24.472 Orpha h O ew RA 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART ft. DEATIMEDIATE CAUSE (0) G ORO W/, {RY THR CME os /S ONSET AND DEATH 


LEeane | DUE TO 


Conditions, if ony.’ which ee 
gove rise to immediate 

cavse {o), stoting the under. ( OUE TO 
lying couse lost, te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pe Mel eis 
ves] not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OO — 
20c. TIME OF INJURY Month, Day, Year |20d. tNJURY OCCURRED =| 20e. PLACE OF INJURY IHome, form, 5 20f. {City ar tawn) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg. ‘ if 


p.m. jot work [_] of work [7] 1 


WBE (ak peMedMl], \$-Sthat | last saw the deceased 


—---1 12402¢,_, and that death occurred at! 7M, from the causes and an the date stated abave, 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICA’ 


PHYSICIAN'S ed of 
NAME (Type)_g:2- ff Wk, LIER LO Lr Ee = oe 
‘Zo. BURIAL, See Tb. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 22d. LO sty ( dwn, ar tounty) * {Stote) 
VAL (Specify! 7 . 
Sirdar 8 Fanaa, oodlawn Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS: 


John T. Stansbury 6411 Windsor Mill 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~ 


DATE @ f . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 002 20) 
CERTIFICATE OF DEATH 


: : Reg. Dist. No. 
¥ 3 1, PLACE OF aa 2. USUAL RESIDENCE {Wherg.deceased lived. If institution: Residence before admission) 
as) °. b. COUNTY 
53 Dae, MARYLAND 
Be W Te. city or TOWN (If ounide ae limits, write Te. G OF STAY IN Ib c. CITY OR TOWN {if ae corporate limits, write RURAL and give nearest town) 
3S j o rest town] 
aa YP ou, ey 
a 2 d. NAME OF HOSPITAL BA not in hog fia Qive street address) ~ di STREET ADDRESS e. 1§ RESIDENCE 
= OR INSTITUTION Ave : ON A FARM? 
me 5o ow CAME é ves] No] 


b 

| A 
Es 
“yi 


2N, OF Py Pt Middle Lost 4. ig! sis. Doy Year 
(Type or prin!) Co ol, NE: Ui Y Beara . 30 =e ae ao 
S. SEX & COLOR OR RACE |7. maRRiED BY NEVER MARRIED [-] | ©. DATE OF BIRTH 9 AGE seed yoors [IEUNDER 1 YEAR| IF UNDER 24 HRS, 


Female A\wivoweo F] "_ pivorced 1] Far. i. ice. % Sov | Mortis | Dey] Habre] Mr: 


yfs. 
Oa. USUAL SME tek So (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State_pr foreign geuntry) 


luring mpatzof working life, even if wtired) 
Avett. Narr : wae: 
13. FATHER'S: ib ) ka 4. ie (AIDEN NAME , a 


1g WAS DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, Wi NT 
fas, 99. OF unknown) {If yes, give wor or dotes oF service) 0 7, , Lic tt Hl / 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)- psd th rane 


ATH 
PART |. DEATH WAS CAUSED BY: ; 
‘ IMMEDIATE CAUSE (0) CAA CMA MER iD. 


Conditions, if ony, which ed ee siege ae btact s Shagbe 


Pages 


a 


12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


gove rise ta immediate 


jires 


= co¥se (a}, stoting the under. ( OUE 0 

sé lying couse lost. te 

Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. een 
2 yes [] NO 

c 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificote has been signed by the altending physician ond completely fill 


id be detached far use as the buriol-transit permit. 


To oe DIRECTOR: 
~ 


MEDICAL CERTIFICATION, 


qr es eS 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 2of {City or town) (County) (Stote} 
a Hour o. m. While Not while foctoty, street, office bldg., cen 
2 p.m. 19 fat work (J ot work [J] 
s 21. I certify that,| attended the deceased fram,____--____________ 1 19 Peary [Ad IO.-19:5.d,that | last saw the deceased 
< 


alive an. ai ree .. and that death accurred afd 2. 22AM, fram the causes and an the date stated abave. 
a00iu. ADDRESS (Street, city or town, state) SIGNED 
SeNATuR M.D. _____ rw nw nn anna sannnnda an anns. (Gee 
| fears 1S Nene! a 406: NPL. 200 19-ud 
PQRIAL, ON. | 22. 5) 9 or 3 ity, town uni 7 
pe pie aWZ E OF C} RY iy Pir “Oe ty, to aS if 7 (State) Z 
Bs Z Z) LALALL 77 LLL 
J E DDRESS : 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“ac hi : : 


priar ta burial, cremation, or removal, and in any event within 72 haurs after deat! 


may be retained by the hospital ar attending phys’ 


page 3; 
the regi 


a 
> 


—< TO HOSPITAL OR ATTENDING PHYSICIAN 
2 
La 


bcs 
bn 
N 


3A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH | | 00221 


owed 


8 ¢ 
8y 2 ee nt 
S35 e 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o = 9. COU! 
ce \ Baltimore manvuano |] ° STATE 1G ». COUNTY Baltimore 
2s a HW) b. $8) OR TOWN etic corperole limitt, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
5 give nearest mn} 
ge é Stevenson 1l4yrs ||x Stevenson 
3 r<, d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) f*- STREET AODRESS e. IS RESIDENCE 
z 3 GO ON A FARM? 
= eis Keyser Road Keyser Road ves] noo 
3 e 3. NAME OF Firs Middle law! 4. DATE Month Doy Yeor 
ete ‘ype or pi Mar Paige Brawle drat =o Jane 17,1958 19 
o 


IEUNDER TYEAR} IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE |7- MARRIED [2f NEVER MARRIED [1] x we OF . a" 1908 9. AGE gn 
Female | White |wiooweoQ)  pworceo oO ee 
r > Fite vsuat OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee fee of working ji ao if retired) Ma 
af ousew oy |b 5 U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Plumley Kate Brightwell 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. ] 17. INFORMANT Address 


Wes argnn)Y e  wo o de f 12-94- J[o, Harry E.Brawley,Stevenson,Md. 


File pages 1 and 2 with the reg 


INTERVAL BETWEEN 


farm PM3. Page 5 may be retained far yo: 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. 


21. | certify that l took charge of the remains described above, held an AOI (2. Inspection a. Inquiry §%. and find that 
death resulted from: Natural causes [[], Accident [[], Suicide 1x45 Homicide [[], Undetermined cause []. 
Q f DATE SIGNED 


SENATUR ca ip, CHIEF MEDICAL EXAMINER [7] 


z 18. CAUSE OF DEATH [Enler only one cause per i for (0), (b). ond (c}.] ONSET AND DEATH 
A PART |. DEATH WAS CAUSED BY: 4 h 
& b. IMMEDIATE CAUSE (0) 
2 776 XK DUE TO 2 
72 Conditions, if any, which ) Sos. ( cS: rie ne 
mo gove rise to immediote couse 
55 {0}, stoting the underlying( OVE TO — 
oa couse lost. ao: t / ee. Mee 
a couse lost. 
fs z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WA is AUTORSY 
Gye 
3 3 amas ver] no 1] 
Fi = 20, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enlor noture of re in Port | or Por! Il of item 1B.) 
2 & | cau SOP ATS Slat bese Mofo A net otal. = thal 6 YO ly Aer 
2 & }20¢. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20=. PLACE OF INJURY (Home, formd !20F. (City or town) (County) (Stote) 
S r= Hour 9, m7 Q te Not while foctory, street, office bidg., etc.) i Orhcavile Oo. 
ee = ga. ge 17 WSF [or work D] ovwsrk x oa haat a Var i 
é 
8 
5 
2 
= 
a 
a 


i ep Epes Br 2) C f PL z£ e ; ASSISTANT MEDICAL EXAMINER [_] / -/ ~~ sy 


e 


ao 
fe} 
So 
Sb 
gs 
2§ 
as 
28 
ae 
£= 
$2 
oye 
eV 
oe 
ies 
ge 
4 
ae 
22 
= 5 
aye 
zs 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs offer deoth. 


NAME (Type) DEPUTY MEDICAL EXAMINER Bl 
ie ‘20. REMOVAL Heneett 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
o s 
2 | Buria Jan.20/58 |Druid Ridge PikesvijlesMd.* 
\ [23. FUNERAL DIRECTOR'S SIGNATUKE ADORESS Do. RECPABY REGISTRAR, | 244, Gisrgh 6 SIGNATURE 
a Frank H.Newell,Pikesville,Md. chee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
236 CERTIFICATE OF DEATH 00222 


Reg. Dist. No. 


os 


= < = 

= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceoted lived. I iesitutin, Residence before admission) 

Be ° : ean °. b. COUNTY j 

sf ALTO bel BAATO 

Be b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

$ RURAL ond give nearest town} ree 

52 ( 3 fu ESSEX 

22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4. STREET ADDRESS . IS RESIDENCE 

in OR INSTITUTION ‘ . eee P. lp: — |" ON A FARM? 

Ss 4s 07 MIARCARE v~ | wt'nen 

€ 

7 . NAME iT i 5 

£ e wey : Fis Middle . Lost 4 DATE Month Day Yeor 
fpescre ANGE A BREDARIOK SA am Any 2 f 9 SP 


5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9: AGE {In yao ee TYEAR| IF UNDER 24 HRS, 
; - - Min. 
MALE |wisTE wow acon | yoy 7 pee¢ | soln] on || 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS a a =m 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote} 
While Wal white foctory, street, office bldg., etc.) , 

lot work [-] of work 1 


Hour 0. m. 


p.m. 


MEDICAL CERTIFICATION 


eo 
ze 
a. 
aa 
a 
Euaoe 
o 875 = 
ed f = fa os c 
pet y CONTR a RETIRED JLAAY “aS, 
% 4 3 |] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65s ' 
88s = apf 
See ANTHOAN BRERARIGA ai b af 
re WAS DECEASED EVER IN U. 5. ARMI RCES? : . | 17. INFORMANT a _ - 
£ 2 2 IS/WAS DECEAS INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. wy 2 y ddrest SAME AS 
EAS REDAR{ 6 ABE E 
g / é $f 
Poa 
& UY # 18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c}-] een 
fay PART |. DEATH WAS CAUSED BY: 5 ~ 
ae IMMEDIATE CAUSE (0) AEPAT/ 1ia Cr RHOS AS La rk 
J2 : DUE TO 
> 
Don Conditions, if ony, which 
z . (b) 
BEo gove tise to immediote 
eas couse (0), stoting the ynder- QUE TO 
o fe 
$2? lying couse lost. ) 
a Past |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
ao as? oo —~ ~ o 
g ARTERIG-SCLEROFIC HEART DISEASE ves] NO [2 
£ 
5 
< 
a4 
re 
E 
§ 
& 


.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


wid be detached far use os the burial 
prior to buri 


®: 


PHYSICIAN'S 
Lae AMA ag Bo 8 Sa A Ss a AE gh De a ee 0 Man Toes eS 


No. PORTAL CEM ETON 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pecity — > ; Ay yy 
DPR gee Ld SoS Se AN (SPIEL | SAAT: We 


ADDRESS ‘2db. REGISTRAR'S SIGNATURE 


moy be retained by the haspito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 
the re! 


VS ANS (4) 


15M 9/55 o 


¥ °K hvaana 


Warao ® 


n 24 hours after death: Page 4 


cote be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00223 
Ly eat CERTIFICATE OF DEATH 


mal 


me Reg. Dist. No. 
23 - 1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residance before admission) 
$y 0. COUNTY “g) é vi °. SI b. COUNTY 
3s Ne. GiwWo: 
Bie b. CITY OR TOWN (If outside corporote timits, write [c. LENGTH OF STAY IN 1b «€. GIY-O8 TOWN {IF outside corpora write RURAL ond give nearest town} 
of2 M URAL ond give neores! to ). Eo - 
a Ko YBNX AO Gers, PAG L- 
2 we ‘d. NAME OF Foss {If not in ese give APS address) d. STREET Al e. IS RESIDENCE 
= LLe_ A INSTITUTION SJé. A, ON A FARM? 
ae Colsser Gus. | een LA Ci VE SO 10 
2 3. hig & Fis Middle 4.DATE Month Day Yeor 
= ° 2 
. (Type er print) ae = WY TID oh _/fo| bam, ‘ EO ba 1955 
2 Cm Ss "7 6 ery OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8. DATE OF 9 9. AGE | near RIF UNDER 24 HRS. 
; — ont! De H Mil 
ry ) winowen] —soivorceo] |(/) e var, £9GS re pn rs. i) etal Wi | (aa 
A Te. aa OCCUPATION a kind af work done] 0b up OF-BUSINESS OR INDUSTRY |11, et {Stgte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 


ya most of fvarking life, even if retired) 


Madd oide VILE Fits bits. USA, 


Vee Cun Lede La 14, MOTHER'S MAIDEN NAME qj 

Lic (14 cdf a, “<7 

(fan, no vase ab ve wor oy dts of i 5 
tv 42 6-03-20/6 Ved | bY bY /_426-03-20/6 VAs YY Oph ‘ CL Ab LE — 


Are. CAUSE OF DEATH Ce ee ee ‘only one couse per line for (0) ape ) patel BETWEEN 


PART I. DEATH WAS CAUSED BY: ET, AND DEATH 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which rae A CUTE HEPA ier WEES, 4o Yada. 


gove rise 1a immediate 
cotse {o), stoting the under. ( OVE TO 
lying couse lost. © 


Past il. OTHER ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mia} 19. Tacontl AUTOPSY 


FORMED? 
yes) No By 
200. ACCIDENT WAS UNDERLYING EJ | 20b. OVE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Pe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not stiles foctory, street, office bldg., etc.) ! 
pom. lot work [7] ot work 


21. | certify tr | attended the deceased fram,_= wiG, to 4 ireh that f last saw the deceased 


olive an. _, and thei death accurred at_. M, fram the causes and an the date stated abave. 
ADDRESS (Street, “orm stole) DATE SIGNED 


praca AS. CH ae ar ORR : AIT, a ie Oe, 


Zo. BURIAL, by L, DATE THEREOF \E a appa CEMETERY tied CREMATORY 22d. Li ey ate town, or county) {Stote) 
Cie 23/958| Prlove Dre 
23. ae hae IGNATURE ADDRESS 24a. REC'D, BY REGIST GISTR, R'S SIGNATUI 
aN i sore 


Then please remove carbon popers. 


MEDICAL CERTIFICATION, 


wld be detached for use as the burial-transit permit. 
far prior ta buriol, cremotian, or remavol, and in ony event within 72 hours ofter death. 


& 


Ra 


~ 
ny 
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2 
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a3 
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ae 
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oa 
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Fee] 
= 
« 
i 
to} 
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= 
i 
ts 
fe) 
x= 
°o 
= 


oot 


nd 2 shauld be filed with 


Pag 


Then please remave carbon popers. 


: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


ould be detached for use as the buriol-transit permit. 
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o 
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TO FUNERAL DIRECTOR 


‘or prior to burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 002 24 : 
238 CERTIFICATE OF DEATH ecloinel 


VF ear ie 2. Coreppeieat S3 (Where deceased lived. If institution: Residence before odmission) 
‘e Baltimore marviano || ° STE Maryland b.couNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ¥- : 2 
Catonsville 3 days X~ Baltimore, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) » d. STREET ADDRESS. e. s Ree 3 
IN 


OR INSTITUTION 
SPRIN ROVE STA HOSPITA’ Chromine Rodd - Résterstown, Md, ‘5[] no, 


3. NAME OF First Middl 4. DATE 
NAME OF, i iddle lost Month Doy Yeo! 


A ; 
(Type or print) John George Brown DEATH January 2 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x lost birthdoy) [Months] Days Min. 
male white —|wiroweof} —_divorceo [] Jan. 6, 1870 87 


\} 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


railroad worker Maryland U. S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis Brown ary Anne Myers 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) If yes, give wor oF dates of service) 
no now) Records: PRING ROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (d).] Se eens 
PART I. DEATH WAS CAUSED BY: 4 1 
IMMeOIAtE cause f_ACUte cardiac failure 
q DUE TO 
Conditions, if any, which w___Arteriosclerotic cardiovascular disease 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 2 
lying couse lost. ( Artersosclerosis, generalized 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) V9. Pr cRee 


vesT] soy 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 
Hour an. While Not while foctory, street, office bldg., etc.) ¢ 
p.m. W fot work [J ot work [J 


21. | certify that | attended the deceased fram... D@¢s.31__, 1957, to. , 19.98 that | lost sow the deceased 
alive on Jan. 2 58 -+ and that death accurred ot L2],5a2M, fram the causes ond an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Site fetta Wacketr yo, SPRING GROVE STATE” HOSPIraL 1-2-58"— 


RIAN S Stella Wachsler, M. D. Catonsville 28, Marylmd 


(Type) 
‘Zo. BURIAL, (Cite | ash ‘2b. DATE THEREOF Re. iE OF CEMET) rR * JadsLOLATION (City, town, of county) (Stote) 
Wairoa (gS DIM, dae esuiffle . A. 


MEDICAL CERTIFICATION, 


23. CO ae , ADDRESS eyes | REGISTRAR'S SIGNATURE 
Aik $ i Lt. QhR of: y 
Wi Lx Abad) Wapltd Snel NG 1998 | ZL dee 


00225 


1 LP : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 ‘ CERTIFICATE OF DEATH 


acs A Reg. Dist. No. 
a = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
= beh . b. COUNTY 
ae timore marviano || Mayland Anne Arundel 
3 8 b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autiide corporate limits, write RURAL and give nearest town) 
s RURAL and give nearest town) 1d P.G bs 
oF Fort Howard 29 Days Arno: a. 
a2 g d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
=u OR INSTITUTION B 12 
3S Veterans Administration Hospital Route 1, Box 
: 3. NAME OF First Middle low 4. DATE Manth 
DECEASED OF 
 ) sear en OLAF B.P. BROWN Sian January 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED | ®. OTE OF erRTH 9. earners IF UNDER 1 YEAR| IF UNDER 24 HBS. 
st bitthdoy Min. 
Male White — |wioowen 3 —_owvorceo F] ay , 1907 BO. owe Reg in 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


% ~ \ Painter-Sel? emp.” | Buildings Baltimore, Maryland U. 8. Ae 
a a } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss Olaf B. Peterson Carvilla Perkins 


ia WAS psa er al dN U.S. belgie ee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fe. no. oF unknown} Yen, Give wor o¢ dates of service] 
Yes Ww IT 214-16-6351 | Clin .Rec.Vet.Adm.Hosp. ,Ft.Howard,Md. 


VB. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} GHT LUNG WITH METASTASES TO 
/ - RYH MEDIASTINAL AND PERI-AORTIC LYMPH NODES, 
Conditions, if any, which & PANCREAS 


gave rise to immediate 
couse (a), stating the under. { DUE TO 
lying couse lost. teh 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. MisauPey 
‘3 
ANEURISM OF ASCENDING AORTA ves] No [] 
20a. ACCIDENT WAS UNDERLYING C)_ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. fn. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 Jat work [J ot work OJ H 


21. | certify that attended the deceased from December 2419.57, toddanuary_22_., 1958 ..1aeXKichkcXXXuXSobaasoek 
RYE CHOIOOCOOOOOCIOO KKK IK and that death occurred at_2sl,0A.M, from the causes and an the date stated above. 


Then please remave carbon papers. Poger 


¢ prior ta buriol, cremotion, or removol, and in ony event within 72 hours of 


1 YEAR 


ficate has been signed by the ottending physician ond campletely fi 


z 
Q 
‘S 
< 
= 
E 
uu 
= 
=< 
= 
a 
& 
= 


id be detached for use as the burial-transit permit. 


> e ; ADORESS (Street, city or town, stote) DATE SIGNED 
powatore| ct fats Me fre wo, ..VAH, FORT HOWARD, MARYLAND 1/22/58 _ 
¢ OS a i ee ; 


moy be retained by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ay e No. age ee ‘Zo. DATE THEREOF = 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
32 Birt -adS—35 & | Cedar Bluff Cemete Annapolis, Maryland 


\,, [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2db. REGISTRAR'S SIGNATURE 
“9 
Yew ore ohn Taylor & Sons, Annapolis, Maryland a ene 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


¥ ‘A nvzeng 


Dearsost 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00226 
98h CERTIFICATE OF DEATH 


a Reg. Dist. No. 
3 5 te eee aut ca USUAL ; RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. i °. b. COUNTY . 
58 , Baltimore MARYLAND Maryland Raltimore 
vg: ff Yb. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s3 of ms RURAL ond give nearest town) x i . 
e Li Towson Kingsville 
“a “3 _ a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=. OR INSTITUTION ] i ON A FARM? 
BS Towson Conv. Home : Hillside Ave, ves [} No 
5 3. NAME OF Fi iddl 4. DATE 
4 cy Nae Oe rst Middle ioe Pau Month Doy Year 
SS (Type or print Stephen (Stanislaw) P. Bugnaski DEATH Jane 7, 1958 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e 3 - gst birthday) Min. 
¢ oy \ = Nate White [wow fj oworceo) | April 23, 1875 B20 ya. 
& I }100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge \ ae) most of working life, even if retired) 
a Maintenance Man Black & Decker Poland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Unknown DBugnaski Mary Unknown 
Fa 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5 [¥es, no, oF unknown) {IF yes, give wor or dotes of service) ' i ’ : q ' ‘ x. 
F No 220-05-82h) |irs. Jwlia Maynard Hillside Ave, Kingsville Md. 
8 18. CAUSE OF DEATH [Enter only one couse per ligefor (0), (b). and (c)-] Py INTERVAL BETWEEN, 
a PART 1. DEATH WAS CAUSED 8Y: : Oy, pease 
§ ee, IMMEDIATE CAUSE (a! (_ MCAT ITA, fF \ AAAM 
= 15 x DUE TO 
= . / 
Conditions, if any, which ie c 
gave rise to immediote 
caute (0), stating the under: ( PVE TO 


tying cause last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. n. While No! while factory, street, office bldg., etc.) 4 
pm, v jat work [] at work 7] ‘ 
V 


MEDICAL CERTIFICATION: 


WAZ, tos (A. f____, WNT that | lost saw the deceased 

6 
death occurred otal ‘M, fram the causes and an the date stated above. 
DATE SIGNED 


be detached for use os the buriol-tronsit permit. 
prior to burial, cremotion, or remavot, ond in ony event within 72 hours ofter death. 


Vi : MBE : 
No. Ae yale ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
} 
payer” | jan. 9, 1958 St. Stephen's Bradshaw, Md. 


‘Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
may be retained by the hospitol or ottending physician. 


WN | eteh fameial hh tot Gaba. bf, \oeiti9s 58 _ (Uy 


GILL; 


¥°A NVaNN 


Daraost 


cmd 


in by the funeral directar, 
ind 2 should be filed with 


‘ 


Pag 


. Then please remave corban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
prior ta burial, crematian, or remavol, and in any event within 72 haurs after death. 


Mes RING GROVE STATE HOSPITAL 519 S. Parke “treet YES C] NO EI 
3. NAME OF First 2 nth z __ test 4. DATE Month Day Yeor 
(Type or print) Laws s  Burkins DEATH January 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pater IF UNDER 3 YEAR| IF UNDER 24 HRS. 
\ . ec ost bisthdoy| Month jin. 
\ male white WIDOWED Ki] Divorced [] Sept. 26, 18890 eg | eee Doys | Hours | Min. 
J ) [10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 7, 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 77 
aborer Maryland Ue Be As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Vince Burkins Unknown 
ie. WAS. pee EVER IN U. S. —. beer 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ex 00, unbnews} 1 (ye, give wor or dots of service) ‘ 
no ee Uninown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 q 
v5, IMMEDIATE CAUSE fo Bilateral pneumonia 
ic +1OXK DUE TO 
Conditions, if any, which i. 


241 


Baltimore 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neorest a) 
atonsvi 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street Ltrs 
OR INSTITUTION 


1, PLACE feat DEATH 
eo. COUNTY MARYLAND 


¢. LENGTH OF STAY IN Ib 
imt hsedys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


V0227 


Reg. Dist. No. 


2 con ei (Where deceased lived. 


‘Land 


b. COUNTY 


Abdrdeen, Maryland 


3. STREET ADDRESS 


If institution: Residence before odmission) 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


Harford 
v 


e. IS RESIDENCE 
ON A FARM? 


Gave rise ta immediate 
cause (0), stating the under 
fying couse fast. 


DUE TO 
(©). 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 9. 1. While Not whil 
p.m. 19 fot work [[} ot ork “al 


21. I certify that | attended the deceased from. 
alive on_______©. Ane 


ACTUAL 


Naneives _ Stella Wachsler, M, D. 


“Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 
}_2REMOVAL (Specify) een 
et Avtite! 4 j ‘ 
awe 


‘2c. NAME CES EIEN: i —a 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bors AUTOPSY 


diova 2 disea 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ¢ noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘2We. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 


e-AlL. 


a, 


Ley. 


oa 58, that | last saw the deceased 
a 12_28.., and that death ener at_8:55a M, from the causes and on the date stated above. 


satin Ltt Weekly, Mo. 


ADDRESS (Street, city or town, state) 


Wd LOCATION’ City, town, or iv g 


da JREC'D. EGISTRAR _ | 24b’ aa SIGNATURE? 
pe Ta 


ERFORMED? 


SE No &@ 


(County) {Stote) 


DATE is 


(Stote) 


il 


gi 
io 
o 


An 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH 00228 


wenall 


t 
wt oc 2 Reg. Dist. No. ae 

3 mS 1. LACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

oa °. Pa a ~ °. b, COUNTY 

58 DPD a MARYLAND ADP, 

Be b. CITY OR TOWN (WF outide a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autiide carporote limits, write RURAL and give nearest fawn) 

oe ond give neorest flown! “Ke 

e x 

gs 4 ZWRS A Ah fe Tb P2PE. 

eg d. NAME OF HOSPITAL (IEnot in hospitol, give street . STREET ADDR . 1S RESIDENCE 

24 OR INSTITUTION Yat ip as Vp PP NE AES SSTREERADUTES © Bee Pane 

ae LISFTA d yes} NO (eal 

e 3. NAME OF > First 2 Middle lost 4. DATE Month Doy bao 

Myo ei) “KO ALE ; QiRKIN AhL DEATH 192 


(In yeors 


If UNDER 24 HRS. 
pirihday} rae 


Hours Min. 


Page; 
Pa 
& 
g 
iS 
a 
8 
9 
& 
2 
z 
5 
a 
ae 
i] 
gé 
a 2 
~ & 
BT 
ra 
rs 
a 
ok 
PS es 
os 
a 
Cite 
oo 
° 
ic} 
N 3 
2 
2 
b 
eal 


Looe 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during mott of warkingylife, even if retired) 
FEM) 0 fi AM ERS ME, 


19. FATHER'S NAME 14, MOTHER'S, MAIDEN NAME 


é FA LS WALA 7 “AA f7 M/, ETT A 


it WAS D! =e adn u. $. ae fora 16. SOCIAL SECURITY NO. | 17. INFORI ae ee PRED BRAW ae 
WS DECEASED Ev U.S: ARMED FORCES 4. SOc : ieee Ve 
Us =2Y-Wb0g | CES Sse p wie oe 


1B. CAUSE OF DEATH [Enter only one couse per sa for (0), (b), ond (c).] a 
PART I. DEATH WAS CAUSED BY: WAG CT qe ; 
yy PMMEDIATE CAUSE (o} ACuG Cwrcel( ee a ¢ Con pew J atin 


DUE TO 


bik . ’ 
Conditions, if any, which oy H aye 4 fan sie Klis Ys Arter. 
ei Suinini saints 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Awe 


Then please remave carbon papers. 


prior to burial, cremation, ar remaval, and in any event within 72 hours after degth— 


te hos been signed by the attending physician ond completely f 


2 {o), stating the under: 
eke lying cause lost. . (6) i L Age r 
B85 5 Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> - 
as35 < yes] No{q 
(ear) = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
cog © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
B 4 3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.28 3 Habre Jesin While Neliwhite factory, street, office bldg., etc.) | 
si 3 z p.m. 1 Jat work [J] of work [J A 
, & 2 w _ 
S35 21. | certify that | attended the deceased from D).2¢ 2. “ee __, 193-4, tos\Gew CW. , 195-E.,that t last saw the deceased 
s a 
te = 3 alive on 22.6... 31 Ace oa ne 7 we, and that death occurred at.__-______ MM, from the causes and on the date stated above. 
= o3 yy ae Ss ADDRESS (Street, city or town, stote) DATE SIGNED 
5 o lge, . 9 > 
zee Seine 1 Ge to ga esellO yo.9(0. We. Conmle gud Se Se 3/8 
e52 
Bu 25 PHYSICIAN'S, 
: 5 a BRUSHG IL Lo. Se ee, ee ee See ec oF 
3¢ ¢ Re. BURIAL cAEUADON ‘2b. DATE THERE? ic. NAME OF CEMETERY OFD@REATORY 2d. LOCATION (City. town, or county) (Stete) 
52-95 MOVAL (Specify} —_ < = pb rs a 
aes CALA CUR OM FARK AZ 6, IAP, 
2 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS F1/ZE | do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 


ee VAZ = Finenar Dir Kal EDmenuosidd pre 1958 . Z tolg 
a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 229 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
33 ee, Reg. Dist. Ne. 
2 been 
23 e 1, PLACE OF DEATH ie 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
3 ¢ 0. COUNTY BALTIMORE 0. STATE ~=MARY: b. COUNTY 
ay & MARYLAND LTIMORE 
23 28 B. CITY OR TOWN It eotie crore Grin wie RURAL ¢. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL and give neorest town) 
ig ive neareal 
gf 3 i. BALTIMORE BALTIMORE #14 
Bs 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gi Ci 
2 2 : pital, give street oddress) je 5 ‘ADORE! ©. IS RESIDENCE 
8 i ON A FARM? 
re ge («OO Bethlehem Steel Co. Hospital | B50i Gakleigh i. yes ]_No EK 
3s : 3. NAME OF First yes Lost 4. DATE Month Day Year 
> 2 ere gohn ; Burns DEATH ij 2 19 58 
oe s 2 5. SEX 6. COLOR OR RACE |7- MARRIED a NEVER MARRIED (_]| 8. DATE OF BIRTH % Beeline IFUNDER YEAR| IF UNDER 24 HRS. 
= c in. 
aie Bie Male White |wwowet]  oworceo |fo4, 4, 190 @ yn. saa Min 
San SE 10g; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote’ or foreign country} h2. CITIZEN OF WHAT COUNTRY? 
By oa ‘during most of working li i retired) “4 
BS se Mavic Leader Ba chem Steel Baltinonre, Mars an 
we - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eres: Robert Lee Burns Ma chieswohl 
x28 & 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T16, SOCIAL SECURITY NO. [17, INFORMANT 
Pe a, M0, oF union sual a venrer 
gs*e | 4 _1273-07-2104 Mrs. “ana I Burns, 8307. Oakleigh Road, 
ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] ONSET AND DEATH 
yes PART |. DEATH WAS CAUSED BY: 
2 § £8 ; IMMEDIATE CAUSE (0) Coronary Occlusion 
o- | ate4 
g203 LOS DUE TO 
git 2 Conditions, if ony, which to 
Boo o™ Gave rite fo immediote cours 
Rees {0}, stoting the underlying( OVE TO = 
se eae ] cousetost. ie = a 
e123 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING. 1@-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio)]19. WAS AUTOPSY 
& £ oF ad 5 A vesQ]) NOX 
Seal © [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJORY B injury i item 1 
5 RE r & | Fetaey Cor CONTRIBUTING C H in oO ; nl re of injury in Port | or Port Il of ilem 18.) 
2p 5 | CAUSE OF DEATH. \ 
e $53 3 | 0c. TIME OF INIURY Month, Day, Yeor [204 ny CURRED [20e. PLACE OF IMIR €; Taim, 1208. (City or town) {County) (Store) 
S ciea 3 oor. 4 ot wile foctoi Hice bldg. etc.) } 
e258 = p.m. i WS at fork [I] ; 
gfzé 21. (certify that | took charge af the remains eats abave, held an Avtapsy [_], Inspectian [4, Inquiry [2% and find that 
4 5 22 death resulted fram: Natural causes [%], Accident [[], Suicide (, Hamicide [[], Undetermined cause [7]. 
<s05 
Looe 4 = 
age ACTUAL ; DATE SIGNED 
225 = + SIGNATU LQ mp, CHIEF MEDICAL EXAMINER ([] 
Shs ce x ASSISTANT MEDICAL EXAMINER [1] 1/2/58 
reRae ‘| " 
52 ome Namie) = Me B. Davis, M.D. DEPUTY MEDICAL EXAMINER DF 
soi 710. BURIAL, CREMATION. [226, DATE yee 2c. NAME OF CEMETERY OR CREMATORY 7d. ig ps {Gily, town, oF county) Gipte) 
2 i 
Pee ole totar | 1/6/19 Parkwood (emeterut one, Marylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR ATURE 
vnsuin 2 | (Conard 9, Ruch 5305 Harford Road #74 haa we 
™ a ee ee are ee te Ile O7 


ood 


by the funeral director, 
id 2 should be filed with 


ficate be executed within 24 hours offer death. Page 4 
HT 
Pages, 


igned by the attending physician and completely fil 
Then please remove carbon papers. 


permit. 


is certificate hos been 


Id be detached far use os the burial-tronsit 


f prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


* 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 
TO FUNEPAL DIRECTOR: After 


: 

Be 

as 
VS AIS {4} 
SM 9735" 


SHIPPED 


£ \\ |). PLACE OF DEATH 
u @. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00230 
t 244 CERTIFICATE OF DEATH eee 


2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmissian} 
@. STATE b. COUNTY 


Maryland é 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Baltimore 


| / ¢. STREET ADDRESS 


Baltimore igs 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond is nearest town) 
Fort Howard 9 da 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) 
OR tNSTITUTION 


e. IS RESIDENCE 
ON _A FARM? 


2 ‘ Willew Av ves C] NO [x 
|_Veverans Administration Hos) 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 
{Type ar prim) = ODA L. BUSK(Nee STREAUGI Ben Jamary 17 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | B. DATE OF BIRTH ner | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
el t 
\| Female White — |wiowe my —oworceot] | 8 e5/iq= pore | esas Min: 
a } 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign a 12. Leelee OF WHAT COUNTRY? 
y during most of working life, even if retired) t : U. Ss. A 
a Hospital West Virginia Pee 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Charles L, Sirbau Mary V. Dowell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 90, oF unknown) (IE yes, give wor or dotes of service) 
6-22-58 neRec.Ve dmin Hospital. Ft.Ho gd, Md 


INTERVAL CETWEEN 


oS ole 


UNKNOWN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 


= |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (a) 


Conditions, if ony, which wi 2) CORONARY ARTERIOSCLEROSIS 


gove rise to immediate 
couse (0), stating the under: ( DUE TO 
lying couse lost. (¢ 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
PERFORMED? 


yYtsE] No] 


20a. ACCIDENT WAS. ace a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR ‘CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
Hour o. n While Not white. foctory, street, office bldg., etc.) | 
jot work [] ot work [J t 


2.4 ie thoWBatended the deceased from. January 8.._., 19.58, todJanuary17.., 19.58. rheetchdescxomutenchecemert 


sxand that death occurred ot 12. Noow, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED. 


MEDICAL CERTIFICATION: 


SS Se ee ee ee ee 
‘220. BURIAL, een 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY “ LOCATION (City, town, of county) (Stote) 
Hot Rs 1-20-58 i ci 
Remo Arling ey pre Ft. My ores Virginia. » 
bead RAL OME ECIORS NATURE ) 6c0r 24a. REGIDAAYRREGISTRER b {REGISTRAR S:SIGNAI RE 
i DATE 


sotry 
TO: W. W. Chambers, Co. 1400 Shapin Street, ~ W. 


¥ ‘A fivrans 


lin AN f 


\ A319) sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXA VS.CERTIEICATE OF DEATH |. 02. 
z 245 ee MINER'S. CF TICE t Reg. Dist. 3] 


F = 
HE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitlion, Residence before odmisiion) 
, COUNTY Baltimore marvunp || ° STATE Maryland b.couny Baltimore 
Be CRTY OR TOWN teu cepa iin ie RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Parkville x Parkville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS, e 1S RESIDENCE 
_(Home) u 3021 Balder Avenue _|vts)_No Ba 
Middle Lost Da Month Dey Year 
ANDREW CAILIS. | orm January 10 19 58 


9. AGE (im yeon [IF UNDER TYEAR] IF UNDER 24 HPS. 
Hours | Min. 


6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 


White wioowen fj ovorceoO | Sept. 10, 1885 


10a. USUAL Seine age kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ele = 
\2, CITIZEN OF WHAT COUNTRY? 


nt vy \ 


during most of working life, even if retired) 
Plumber— Waste Self employed Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
William T. Cellis Julie ? 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | #6. SOCIAL SECURITY NO. |17, INFORMANT Addrers. . 
T¥a1, a9, o6 unknown) Ul yen Give wor oF doles af service) 
E No | “None a! Family records s c 
& 18. CAUSE OF DEATH [Enter only one coute per line for (a). (b. ond (c).) SS” a aS ~”CINTERVAL BETWEEN = 


‘ONSET AND DEATH 
TAN | OMT AMGDIATE CAUS fo) __Arberdoscleretic Cardiovascular Disease. 
HB a2: / DUE TO 


Conditions, if ony. which (oe 
Gove rise to immediote coure 

{0}, stoting the underlying, PUE TO 
cause fost. nage (o). ¥! 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
. PERFORMED? 
YES No [7] 


200. EXTERNAL CAUSE WA: '20b. DESCRIBE HOW INJURY OCCURRED. {Ent rt of inj in Port Lor Port i 18. 
2c, EXTERNAL CAUSE WAS {Enter noture of injury in Part | or Port U1 of item 18.) 
CAUSE OF DEATH. 


i, and 


in pencil 


fon, or remova! 


ificote shauld be executed within 24 haurs after deoth. If ony deloy is necessory. please 
‘nItem, 18, Give Poges 1, 2, and 3 to the fF: i 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home. a [xe (City oF town) {County} (State) 
While Not while lactory, street, office bidg., etc. 
ot work [7] of work 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour 9, m. 


g the word “pending 
e forworded to the Chief Medicol Exominer’s Office along with form PM3. Page 5 may be 


L DIRECTOR: Poge 3 should be used os a buriol-tronsi? permit. File pages 1 and 


MEDICAL CERTIFICATION: 


c 
$ 

€ 

a 

4 

z 5 21. L certify that | taok charge af the remains described above, held an Autapsy [3 Inspection O21. inquiry (1. and in my 
+3 s Accident 0. Suicide (mh Homicide D. Undetermined manner Oo 

39 

ed 

ve DATE SIGNED 
8 é mip, CHIEF MEDICAL EXAMINER [7] 

z : f3 j Oe = ASSISTANT MEDICAL EXAMINER [38 1/10/58 

ES . NAME type) _ Paul F. Guerin, M.De DEPUTY MEDICAL EXAMINER [7] a. 
s “3 Fie. ay ASHENATION. 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION Sas town, o ine (State) 

: urial”” |Jen, 14, 1958] Parkwood Cemetery Parkvill Nerylend , 


ZI AFUNERAL DIRE 9 Senay ADDRESS 2d. REC'D ey eae ‘Jab. tecisteal 's SIGNATURE, o 
Rai raEs son 
Gt pure Towson, Maryland |,,., 


wa nd 


$A 0 


nf >y NWI 
Ve arsotd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
Al 246 CERTIFICATE OF DEATH 01556 


1 


Reg, Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (cl-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY 2 
NE Ei Cockiwy aszeLey Ceecd ef 


33/ 4 
its ¥ z “igi: vite anterroe So 


sé 
= = 1M be osaeertt ieie il 2 pe Sete ak (Where deceosed lived. If inslitution: Residence before admission) 
4 2 . STA 
gta, ‘ Baltimore MARYLAND || ° Maryland b. COUNTY Hartera 
. : b. tiyat ead one {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote fimits, write RURAL ond give nearest town) ¥ 
é on Have ni town) 
§ vite 3mthsédys Harford, Md. 
43 2 od. NAME OF il alg {If not in hospitol, give street oddress} d. STREET ADDRESS. @. 1S RESIDENCE 
ied i oH INSTITUTION % ON A FARM? 
ane * | SPRING GROVE SATE HOSPITAL 87 Fern Drive Si ole 
: - 
e: 3. NAMI First Middl 4. DAT Ye 
bee irs : iddle DATE Month Doy ‘eor 
(Type oF print) Caroline Carhart DEATH Janu 2h io SD 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR) IF UNDER 24 HRS. 
~ 5 lost birthday) [Months] Doys | Hours | Min. 
= female ite wiooweo X] divorce (J Feb. 1 on 28, 2 oes. 
& 10o. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 4 
Z housewife ry: U.S. A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
z Thomas Unknown 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 {Vox 10, #7/Gotneo) {I yen, give wer or dates of service] 
ie no Unknown Records: SPRING GROVE STATE HOSPITAL 
3 
a 
€ 
H 
2 
= 


Conditions, if ony, which we 
gove rise to immediote DUE To 

(0), stoting the under- aa : ae 
lying couse lost aly Beek AL 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop 19. EAE 
ves] nox} 


200. ACCIDENT MOTCAUsEOn ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


————————r 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour oo. m. White Not while foctory, street, affice bldg., etc.) 4 
p.m. W jot work (] ot work ‘ 


21. | certify that | attended the deceased fram...Dec. 4&_____- LWW ST, to. Jade ZU... 1958 that | last saw the deceased 
4 19.58 Se6 and that death occurred ot _4:000M, fram the causes and an the date stated abave. 


5 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 ¥) 7 
Stine Stele Va =. MO. if ke LIF 


RSA Stella Wachsler,/M. D Catonsville 28, Md. 


oc ‘ZZay BURIAL, CREMATION, | 22b. ai HEREOF to NAMEO Used laa ‘TO 7d. pen (City, town, or county) {Stote) 
o* a (Specify) ae 
a2 Aen - \ohoul < AS 
23. = DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ioe @ SSI IGNATORE 
1 
Mn cate FEB 1 0 ‘58 Me  dosack 


MEDICAL CERTIFICATION. 


alive on. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


uld be detached for use as the burial-tronsit permit. 
for prior to burial, cremation, ar remaval, and in any event within 72 hours offer death. 


moy be retained by the hospital ar attending physicion. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER, 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24) CERTIFICATE OF DEATH 00232 


Reg. Dist. No. 


Us pace Meadlit fa re USUAL RESIDENCE (Where deceased lived. If idence before admission) 
°. ‘ b. COYR p 
MARYLAND (~ 2d, 
LOGE, ZL 2TA Lid Eto. 
/N {If outside corporate jimits, write | ¢. LENGTH OF STAY IN Ib G OR TOWN (IF outside corporate timits, wrile RURAL ond give nearest town) 
? & 


Give nearest tawn) p a 
EZ eo 


g 
d. NAME OF HOSPITAL/(If not in hospital, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 


a STISUTIO ia Live Va Le Lz Lat Ye NO LE 
3. NAME it F i" 
Biya 2 S Auge ie 


5. SEX 6 COLOR OR RACE [7. 8. 9. BSE (I IF UNDER 3 YEAR] IF UNDER 24 HRS. 
rt Ww Cl MARRIED [2] NEVER MARRIEO ([] pa Gta 
wiooweo(] —btvorceo (] 3 3 


if I 100, USUAL eee an ge kind a Cale i 10b, ID OF LEN ace ! RY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
tating mest 0} ing life, even if repr “a ee 
TD) Mae CE f Ee. a oy 4. S., 


13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 


Gor W, Carter Lapa Ftd 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


T¥es, po, oF unknown) (Mf yen, give wor o dot cel oO. . . ¥ 
i aoe Zz i an 7 
fie. CAUSE OF DEATH [Enter oni pe For (a), (b), end (c). INTERVAL BETWEEN 
[Enter only one couse per gige for (a), (b), ond (c)-] - oueey TH 
PART I. DEATH WAS CAUSED BY: 
A _ IMMEDIATE CAUSE (a 
. DUE TO aS 
Conditions, if ony, which (b) 
gove rise to immediate ta 
cause (0}, stating the under ( OVE TO Qy 
tying cause tast. a) 2 
Part Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH Bf T RELATED TO THE TERMINAL i Ew HON GIVEN IN PART Ha} | 19. NRECHETE 
Ve 2 | pO Lee wir yes] No [Ge 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INIUI ‘CURRED, {Enter noture af injury in Port | or Port It ym 18.) 
(OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (Stote) 
Hour o. m. While Nat hile foctary, street, affice bldg., etc.) | 
p.m 19 Jat work (J of work [] 1 


/ 
! attended the ee {4 ae é 9 eel SS Se . 12.2 Uthat | lost sow the deceased 


alive on__j 94_. == ees 


I) 


n by the funeral directar, 
1d 2 should be filed with 


6 


jer death 


that the death certificate be executed within 24 hours after decth? Page 4 
Then please remave carbon papers. Page: 


jires 


MEDICAL CERTIFICATION 


.., and that death accurred at. 6YO 3M, from the causes and on the date stated abave. 
ADDRESS (Siree!, city or town, state) DATE SIGNED 


FES 2 


id be detached far use as the burial-transit permit. 


= 
rs 
A 
3 
rt 
E 
° 
§ 
> 
: 
S 
5 
ae) 
fe 
a 
2 
ad 
s 
3 
£ 
s 
z 
2 
oH 
A 
4 
8 
3 
9° 
2 
C4 
o 
B4 
3 
§ 
= 
3 
= 
a 
° 
& 
g 
4 
a 


f prior ta burial, crematian, or remaval, and in any event within 72 hours aft 


mamas E Lot w Jonvsoyy / 


9 ‘2b. DA) E THEREOF Te. iE OF CEMETER’ CREMATORY Tid. LOGATION (City, town, of county) (State) 
JESSE DY|, 1 SIS | Ba Ces. Olt eon I og BR ec. , 


fd 


may be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO FUNE! 
poge 


ONERAL DI Bho, REC'D BY REGISTRAR «| 24b. REGIS ears SNARE 
“4 } os DATE wait ; 5 


< 
a 
> 


3 
25 
cs 


& 
o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 233 
: 248 CERTIFICATE OF DEATH 


ol 


a Reg. Dist. No. 
: h W Mae aes DEATH 2 Bees, aad {Where deceased lived. tf institutian: Residence befare admissian) 
“eB b. COUNTY 
ae baltimore yee “New York Kings 
rs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
F) RURAL and give nearest town) ve - Y 
2 Fort Howard 3 Days Brooklyn 69X- G 
- = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ad OR INSTITUTION ON A FARM? 
= Veterans Administration Hospital 1692 Park Place ves] No] 
@ 3. NAME OF First Middle Lost 4. DATE Manth oy Yeor 
= (Type ar priniy HYMAN -- CHAIET drat = January 8 1958 
s 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED (XJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= lost birthday) {Manths| Days Min 
c Male White wiooweo [J _pvorceo] | April 7, 1907 ye. 
ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
Ss during mast af working life, reget cating 
es y \| Operator - ist, Beauty Parlor Russia U. S.A. 
3 & ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: / 
° 2 Michael Chaiet Sarah Adeleson 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {(¥es, no. oF unknown) (tf yea, give wor or dates of tervice) 
: Yes WWII O54-01~3681_| Clin.Rec. ,Vet.Ada.Hosp. Fort Howard,Maryland 
= 18. CAUSE OF DEATH [Enter anly ane cause per line for {a), (b). and (¢).] TEE AL ae 
C3 A 
a PART 1. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE fl MYOCARDIAL INFARCTION S 
= DUE TO 


ATHEROSCLEROTIC CORONARY ARTERY DISEASE 


Conditions, if dee which 
gave rise to immediate 

cause (a), stating the under. ( OVE TO 
lying cause last. tc) 


Pas Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. pee AUTOPSY 


REFORMED? 
yes [J Nox] 
20a, ACCIDENT WAS. aes hie Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, ss Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, 4 20f. (City or tawn) (County) (State) 
Hoor a.m. While Nat sti factary, street, office bldg., alle , 
p.m, jot wark [_] at wark 


r me 1 a thatyf attended the deceased ae, 5... 1958, to_Jannary.8__., 198. SKDOGOGROMGORaK: 


and that death occurred ot.112354m, from the causes and on the date stated above. 
ADORESS (Street, city or tawn, stote) DATE SIGNED 


mo. MA.HOSPITAL, FORT. HOWARD, MARYLAND 1/9/58. 


, ar remayal, and in ony event within 72 — 


MEDICAL CERTIFICATION 


uld be detached for use as the burial-tronsit permit. 


rar prior ta burial, cremation, 


Type! CRY TN FREEMAN MLD a ee ee eR cc eS ee : 


¥ 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION 
Be REMOVAL (Specify) “ al es a) noe ft 
ge Remova = ROOK NV. fl DOGO KL VD MS. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS & R eC: REGISTRAR’! ys 


#®. 


may be retoined by the hospital or attending physician 
= TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


eae |__idin., Yt LO ec daed 
SHIPPED TO: Kirgchenbaun Funeral tows eoney Tslahd Ave.,Corner Ave.J. Brooklyh, N. Y. 


mT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
249 CERTIFICATE OF DEATH toy. oun, no, V0234 


ys 
tee 


toe 
& 3 = 1, irra %. Pie ao gotta {Where deceased lived. If institution: Residence before admission) 
oF , 

3 Baltimore MARYLAND Maryland b county Baltimore 
Zee ff b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
owe ree ond give, Wei es cen % : 
3 $2 Anneslie (1 12) neslie ( Balto. 12 ) 6 
= 2 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
os =4 ia) OR INSTITUTION. ON A FARM? 
Zia , 922 Overbrook Road 922 Overbrook Road yes] No 
2 8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
o {Type or print) ARTHUR CHERRY DEATH January 15 > 19 58 
¢ 


5. SEX 6. COLOR OR RACE | 7. MARRIED Bg NEVER MARRIED. oO 8. DATE OF BIRTH % AGE {ln yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne 1 Months He 
Male White winoweo[] ~—sovorceog] | October 2, 1884 rept Aga esl Me | 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
N 


during most of working life, even if retired} 
Master Sgt. retired U.S.Arm orth Carolina USA 


pers. Pag 


18. CAUSE OF DEATH [Enter anly one cause per lin INTERVAL BETWEEN 


€ 
a yr 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

e Unknown Unknown 

8 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z Nex. pe. er unkown) [IF yeu fice war endate of sevice) 

i Yes Honorable discharge papers 

$ 

a 

§ 

= 


hig fe or 7 


NAME [Type] 

ch 220. BURIAL, CREMATION, | 27. DATE THEREOF Mole Pax, LOCATION (City, tow, or county] 

S : Brenva. {Specify} 

ge an Baltimore, Maryland 


sei nop GNATURE p ADDRESS : ‘Zao. REC'D BY REGISTRAR “Uk aauek 
FMA Yee 72 Towson, Maryland |os JAN2 0 ‘58 . 


4 
8 
1] 
s 
3S 
> 
2 
iN 
<E 
“3 . 
33 PART |. DEATH WAS CAUSED BY bl pede ais Tels 
= IMMEDIATE CAUSE (0 
4 OUE TO 
3 
ae Conditions, if ony, which (b) 
Eo gove rise to immediote 
gs couse (o}, stoting the vader: OUE TO 
Eee lying couse lost. (a 
28s Bie 3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE ERMINAL’ DISEASE CONDITION GIVEN IN PART 1(0)]19. WASIRUTCREY, 
> we = 
4338 3 ves NOO] 
fogs $ ]200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
5 a & ]OR CONTRIBUTING 1) CAUSE OF DEATH 
pees © JUF EITHER, NOTIFY MEDICAL EXAMINER} 
St8 & & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED {County) (State) 
5.223 6 Hour a.m. While Not while 
= P € = p.m. jot work [[] of work 
Ro 
3s 
£ 
8 
ry 
7. 
° 
a 
= 
> 


for prior to buriol, 


PHYSICIAN'S 


® 


{Stote) 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed with 


moy be retoined by the hospital o 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely fi 


cape 


SAIS (4) 
15M 9/55 LL 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 250 CERTIFICATE OF DEATH 


owl 


Reg. Dist. No. 


00235 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ow “nonth 


a IMMEDIATE CAUSE (a! tery 
OFS $Y DUE TO 
Condi f ony, which iS Arnold Chiari Syndrome 


gove rise to immediate 
cause (a), stoling the under. ( CUETO 
lying couse lost. {e). 


Paar If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}]19. okie 


og = 
33 1, PLACE OF DEATHROSewood State Training School] 2. usuat resioence Where deceased lived. {f institution: Residence before odmission) 
Fy z a, COUNTY 5 RaaeiaaD 0. STATE b. COUNTY 
sso} Baltimore Maryland Ceci.1 
Ge / we \ | © CITY OR TOWN (iF outside corporote limits, wrile |e. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) [> 
5 3 ( | \ RURAL ond give neorest oa 3 
S2\ ™ ) | Owings Mills, Maryland 6 months || Elk Mills 
id 2 se “— d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: . IS RESIDENCE 
=“ - OR INSTITUTION 5 a ON A FARM? 
5S /2 Rosewood State Training School Maryland ves] No @ 
5 
~@ 3. NAME OF First Middle: tost 4. DATE Month Doy Yeor 
DECEASED be 
3 (Type or prinl) Lois Janette Clark DEATH 1 30 19 DS 
° 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIEOGE] [® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ah birthdoy) [Months] Days | Hours 
e s 4 wiboweo [] oivorceo—] | 10 / 21 [ 53 yes. } 
a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) a 
es eas ote North Carolina U.S.A6 
3 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
86 . 
es aughn Clark Ruth L, Phillips 
oe 1S, WAS DECEASEDEVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ = 1¥es, 10, oF unknown} (IF yes, give wor or dotes of service) 
ats no elle es Rosewood Records 
e 
° 
gs 
a 
m4 
5 
2 
£ 


event 


ED? 
ves] NO 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
pm. 19 Jat work [] ct work [J i 


21. | certify that | attended the deceased fram._____.____-_--___ alo eee lich se te eee, aes et kee sthat | last saw the deceased 


Olive ahs, Se ses een y Pee, = ;- ond that death occurred ott: 20_ A.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


nding physician. 
icate has been signed by the attending physicion ond campletely fille, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


id be detoched far use as the burial-iransit permit. 


f priar to buriol, crematian, or remaval, an: 


may be retoined by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this ceri 


PHYSICIAN'S, 
e wea EEE ee a re ae ene ee of 
fee Zo. BURIAL, CREMATION, [2Zb. DATE THEREOF Zc. PJAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
4 REIAQY, pect “ a= py ig 3 
ee OUP aa. |r 2- SL Ae? Cemelar A aN INE; MG + 
iF R RS SIGNATURE Wy _ ADDRESS 24o-REC-D BY REGISTRAR ( [\24b, REGISTRAR'S SIGNATURE 

VS AIS (4) 5 CoD ey ees HLS 
1SM 10/57 749 DE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ol Reg. Dist. No. 


. 
NY. 


00236; 


an \ a tO ee 2. Cae aN RESICENCE (Where deceosed lived. If institution: Residence before odimirsion) 
¥ H ee LAND ° &. COUNTY 
‘ Baltimo gas Maryland if 
e b. CITY OR TOWN (If outside pele limits, weite ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
2 RURAL ond give nearest town) = 
3 How da Baltimore 40; 
2 é. ies eotne (If not in hospital, give street Li? fae STREET ADDRESS e. Pees 
24 Veterans Administration Hospital ‘Bird River Road Box 117 Rt 16 yes T] NO 
3. NAME OF Fi Middl 4. DATE 
ie DECEASED st iddle lost ee Manth Doy Yoon 
: {Type or print) ANTHONY Te CLAY DeatH = January 20 19 58 
é 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


$. SEX 6. COLOR OR RACE 7. MARRIED [5 NEVER MARRIED (J iagineat (mean 
jontl Min. 
ale White wipoweo [] MEG) _1/17/92 6b vee ‘ Kp f. 


\ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


" a during most of working life, even if retired) 
La oldier ~ Retired Arm Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michae 2 Elizabeth Petro 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, no. of unknown) IF yes, give wor of dates of service} 
es aie =20=-3067 | Clin Rec Vets Admin-Hospital Ft. Howard, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEAT NEDIATE- CAUSE | ENIC CARCINOMA WITH METASTASES TO HILAR 


IMMEDIATE CAUSE (0) 


1GAS YRKAGC LYMPH NODES AND LIVER 
Conditions, if ony, which (b) 

gove rise to immediote 

cattse (0), stoting the under. ( OVE TO 
lying couse lost. ). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bi Reel 
ves B 


@ soo 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY {Home, form, _ (City of town) (County) (State) 
Hour om: While Not wile foctory, street, office bldg., etc.) 
p.m. lot work [[] ot work Hl 


21. | certify thatWAttended the deceased fram_. - iv 58 talanvary.20._., 19. SSaneiciepeunainetaekected™ 
nog enon that death occurred at_].L3 004M, fram the causes and an the date stated abave. 


INTERVAL VA GEN 
ONSET, EATH 


Then please remove carban papers. 


ate hos been signed by the ottending physicion ond completely filled in by the funeral director. 


id be detached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Pege 4 


may be retoined by the hospital or attending physician. 


0 (0 1S Rt) SO. @ OO. 
K J (Me ADDRESS (Stree!, city or town, state) DATE SIGNED 
; aati d ne wo, WAH Fort Howard, Md. 1/20/58 
‘ 3 ‘Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
32 Rema 1-23-58 ington National Arlington, Virginia 
e 23. FUNERAL Diector 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR 
; : res 
Ys ais) pate JAN 2 3 '58 Gerh oa [ 


Shipped to: W. W. CHAMBERS Ho, 1,00 anh St., NW, Washington,D.C. 


@ A hvaang 


Dares! ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v023" 
Item 2, Film eaten 56 CERTIFICATE OF DEATH Reg. Dist. No. 3 d 


ood 


e } 1, PLACE OF CEKATROGeEWOOd State Training School |] 2. usuat resiwence (where deceased lived. If institution: Retidence before odmission) 
/ 9. COUNTY RETA 0. STATE b. COUNTY 4 aay awe 
— Baltimore Maryland mv CRY VOILE J 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest lown) . 


RURAL ond give nearest town) 


Owings Mills, Maryland 19 yrs 


Baltimore, Maryland .. 4212 Tuscany Court 


id 2 should be fil 


n by the funerol director, 


d. NAME OF HOSPITAL (If not in hospitol, give street address] d. EJ ADDRESS. » 1S RESIDENCE 
14) OR INSTITUTION ee u HOLEIO 8d Traiping/ Senos, © Bata PAR 
d ‘ s L SRO Gorachoridinthbocock pari x Yes 1] No bd 
e 2 NAME OF First Midd'e lost 4. DATE Month Dey Yeor 
Tyee er erin) Karen Cooper sects) ne 8 19 58 


8. DATE OF BIRTH 9 AGE (In yoors [IE UNDER 1 YEAR] IF UNDER 24 HRS. — 
lost birthday) [Mon Doys | Hours Min, 
6/15/36 ae ym 
Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or forwign country) 42, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
——----__ none coneeemseee OND Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard E, Cooper Mabel Eigler 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

WELRTo GREEN Ee 1 dace aire one Been 
ne es Rosewood Records 

18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), o 


ind (c).] 
oy BEEN Ce Fre / Fila ne of te plea bless 
‘ . DUE TO 


Canditions, if ony, which el Di en Ser ehinc | 


gove tite to immediote( 9 10 

couse (a), stating the ynder- > g 

lying couse lost. ‘a Gr ba fal bree im Lorn458 ‘na lore fp 66 Wher, f 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. THE TERMINAL DISEASE CONDITION GIVEN IN PART "t 


INTERVAL BETWEEN. 
ONSET AND DEATH 


") 72 hours ofter death. 


e 


Then please remove corbon papers. Poge 


; WAS XUTOPSY 
PERFORMED? 
YES GJ NO 


Se 
4 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part i of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nortite: foctory, street, office bidg.. etc.) } 
p.m. 19 Jot work (] ot work [J ‘ 


be detached for use os the buriol-transit permit. 
the regisrfor prior to burial, cremotian, or removal, and in ony eveptw 


21. | certify that | attended the deceased fram,_____.._________--_, IM____ eR le sae that | last saw the deceased 
alive O01 25S, 2 Bas , 12_______, and that death accurred at 8:25 8M, fram the causes and an the date stated abave. 
} ADDRESS (Street, city or town, stote) DATE SIGNED 
La A L, b 
if SIGNATURE. ; 2 : Brust LI, Se M.D. Be ee Ne Sy Sy es: 5B. 


eal 
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pears 2. 26 5 es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer deoth. Poge 4 
moy be retoined by the hospitol or oltending physicion. 


. Ee A i es ee 
3 4 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 

S36 REMOVAL (Specify) | 

Aus Crematign 8 een MountCrem Baltimore Md 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘ 
ans N Ly VW. LARA AO ae Viz EE Wwe ~/ DATE f 
. Ke 


AN1 9 59 je 


~} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 9 3 8 
CERTIFICATE OF DEATH a di 


1. PLACE OF DEATI 2. USUAL agate (Where deceased lived. If institution: Residence before admission) 


i ¥. 
@. COUNTY ? MARYLAND 0. STATE Vy oe. b. COUNTY a: 


¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
, 


Fe. gon 2 Z x 


4 

‘d. NAME OF HOSPITAL {If not in hospitol, give street address) STREET ADDRESS = —__ e. '§ RESIDENCE 
OR INSTITUTION 5 eee 30D ON A FARM? 

3s : 3 YES. TKNo fal 


. NAME OF j a tot, | 4 DATE fay vee 
(Type or print) A , - oi is1iVv Beata : 30 ws 


5. SEX 6. COLOROR RACE |7. MARRIED IC NEVER MARRIED a5 = F BIRTH ’ - AGE (in ron 
ie at bi toy 
Saeicly. Leds |wivowerT] pivorceo [] / , J fea 


40a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINES: fe. INDUSTRY } 11. BIRTHPLACE ee or foreign country] 
duging most of working , even if retired) 


Ef es ‘tv 
13. FATHER'S NAME yy 14, MOTHER'S MAIDEN 1m 


Ob n Q Rin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
en. 80. 0¢ unknown) WHE yer, give wor or dates of service] 
eo. ft Str ae 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AN 
IMMEDIATE CAUSE (0) 


UthLe , DUE TO 


Conditions, if ony, which % 
gove rise to immediote 
covse (0), stoting the under. ( OVE TO 
lying couse lost. el 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes [] NO x 


by the funeral 
id 2 should be filed with 


Pages 


ite be executed within 24 haurs afler death: Page 4 
6 


ical 


Then please remave carban papers. 


transit permit. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee eee 


Ra aRICHS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. nate, OF Ware ere fart ‘20f. (City or town) (County) (Store) 
Hour 0. While Not whil ty, street, office el 
pom. 19 Jot work [] ot work C] —— 


21. | certify that | attended the deceased fram____.__-_---------, 19-249 to_ Leen + 536 1959 Lthat | last saw the deceased 
alive an_. a Aner WS, and that death accurred at 4.<.20 Ohm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
tha TL. facto 0 LEO. T cegblabetcres 


PHYSICIAN'S. 
NAME (Type) Ap? JX]. _/ = 


SUR} hiv Soe ‘2b. DATE THEREOF Ze. oe oy OR CREMATORY 2d. ‘TION (City, town, of county) 
RAL |o-/- 5 Ovid ence Ro vid ene 
Fat DIRECTOR'S TURE Zed a 2dc. REC'D 8Y Tecra ‘2a. REGISTRAR’S ie 
har F Legs Son F509 Haetert felon aa 


After this certificate hos been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION. 


id be detached far use as the buri 


f priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


RAL DIRECTOR: 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 002 39 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH aka 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


COUNTY q 
* COUN Baltimore marmano || °F Maryland * CON Prince Ged. 


2 See 
b. CITY OR TOWN jit ovtnde corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


Catonsville lyegmth ldys 5365 Pumphrey Drive ~- Washington 25,D.C 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 


SPRING GROVE STATTS HOSPITAL 5365 Pumphrey Drive /( 4-2 |wsO noo 


3. NAME OF First Middle fi 4. DATE 
see : “e ‘ tor be Month 
‘ype or print DEATH 
Brainam___Daniels P 
. 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE jim yoo [IFUNDER TYEAR a: UNDER 24 Hi 
ont bitthdey) per Deys | Hours | Min. 
yn. 


male wipoweED Ft vivorceo [] Nov. 1332 1879 78 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
IlLinois U. S.A. 


es 


d for your files. 
Boord of Heolth 


ue 


Ld 


# within 72-hours after deat 


machinist 


13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAMS 


Walter Daniéls Lena 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addren 


1 
[ex no, oF unknown IF yes, give war or dates of service] 
7S gi Se 313-03-2754 Records: SPRING GROVE STATS HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}. ] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) 


On Aa.4 
DUE TO 
Conditions, if ony, which 


gove rise to immediote cause 
(a), stating the underlying, DUE TO =! 
couse fost. ae (eh 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART ihe | 19. WAS. AUTOPSY 
ear PERFORMED? 


- YES vere Not] 
PECAUSE WAR a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port It of item 18) Patient was pushed 
1 
CAUSE OF DEATH. to floor by another patient, sustaining frac. of left femur 


0c. TIME OF INJURY Month. Dey. Year [20d. INJURY OCCURRED. ]20e. PLACE OF INIURY (Home, form, 1201, (City or town) (County) {Stote) 
Not white | factory, street, office bldg., etc.) ! 


36 PR 12-27-57 [ae Sctag| “Hospi tal Catonsville 28, Maryland 


in Autopsy 0. Inspection QO. Inquiry [}~ ond in my 
opinion death resulted from: Notural couses [F], Accident [[}~ Suicide (1, Homicide [1], Undetermined manner oO 


in any even 


INTERVAL BEIWet 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


DATE SIGNED 


ted ogent, prior to buriol, cremotion, or removal, ond 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) DEPUTY MEDICAL EXAMINER QD. 


RIAL, CREMATION. |22b. DATE THERLOF _ NAME OF CEMETERY, MATORY, A 
MOVAL (Specif iss 


ACTUAL 
SIGNATURE___* * M.D. 


forworded to the Chief Medicol Exominer’s Office along with form PM3. Poge 5 moy be re, 


DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File poges } ond 2 with the 


no 


Ld 


or its d 
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240. REC’ by Laz, 


pate JAND 0 D8 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 D 40) 
Esta EXAMINER’S CERTIFICATE OF DEATH nents: 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmission) 
0. COUNTY Baltimore marvano || oStAE. Md b.county Baltoe 


b. CITY OR TOWN (it outiide corporate fimit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


bo 
psd 


ae 
mo 


Page 


ie “Gatonsville «> Catonsville 


d, NAME OF HOSPITAL OR INSTITUTION (If nos in hospitol. give street oddress) | d. STREET ADDRESS RESIDENCE 


Baord of Health, 


222 Cherry Dell Rd. _222 Cherry Dell Rd+ ws) NO 


3. NAME OF First Middle : ; F Day Yeor 
{Type or print Richard M+ Dashiell & YRS 


6. a OR RACE f MARRIED) NEVER MARRIED [-J| 8. DATE OF BIRTH. 9. AGE (in yeow  [IFUNDER Do | 24 HRS. 


ctr een Mork 2 
Ptr pivorceo [] Jame 64 1896 Cie apr | Jey |: EN Min 


100, USUAL OCCUPATION ind of work dope] 10b. KIND MF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most G2 working lile, gven if retired) UeSeA 


ioed for yaur files. 


lf any delay is necessory, please 


72 hours after azo! 


in 


13. FATHER’S Loa 3 ke MOTHER'S MAIDE 


ent withi 


15. WAS DECEASED EVER IN U. 5. oaahieht FORCES? 16. SOCIAL SECURITY NO. 17, fe 


Addren 
Ne i aoe tad ew ak ee Donne Zink. 222 Cherry Dell Rd. 
d (c).] . [ints 


in any er: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (I 
PART |. DEATH WAS CAUSED BY: Acute in; failure 
‘ y IMMEDIATE CAUSE (o} 
ts she DUE TO 
Conditions, if ony, which 
2 to immediote couse 
(0), stoting the und: 
couse low, 


t, and 


Cardiovascular disease chronic 


in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. 
"s Office alang with farm PM3. Page 5 may be r: 


jiner 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(0)/19. wae, AUTOPSY 


ian, ar removal 


RFORMED? 


YES fa) NOE] . 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stote) 
Hour o. m. While Netiwhile. foctory. street, oHice bldg... ate) t 
p.m. D ‘ot work ‘ot work 


21. Lt certify that | took charge af the remoins described above, held on Autopsy 7 Inspection a Inquiry and in my 
opinion death resulted fram: Natural couses i Accident [], Suicide [], Homicide [J], Undétermined monner [] 


ACTUAL DATE SIGNED 
sett, Lo- f a i Mp, SHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER a) 
EXAMI 5 xg 
NAME tyne} Geoe Se Me Kieffer M.D DEPUTY MEDICAL EXAMINER 


220. BURIAL, CREMATIO BURIAL CREMATION, 2b. DATE THEREO) 2c. NAME OF CEMETERY OMEREWHTORY +~—~*Y:d72d, LOCATION ‘{Cily. town, o Date ¥; 1938 
BRL hy, WAT Sduped ARLE: | Phot, AP 


23. FUNERAL Ae 'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR wy: S$ SIG) 


LAE PAW ETA DR Heel EDN DON 4053 A ice € oe 


DIRECTOR: Page 3 shaufd be used as a burial-transit permit. File poges 1 and 2 with the 
MEDICAL CERTIFICATION 


forwarded ta the Chief Medicat Exam 


2 
rn 


. 


fezignated agent, priar ta burial, cremat 


execute the certificate, writing the ward ‘pending 


4 shay 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 9 4 1 
CERTIFICATE OF DEATH Ps, 


1. PLACE OF oo 2. esis a {Where poh aereaey ved. IF institution: Residence before admission) 


Ga Baltimore MARYLAND [78 Liebe it LMORE, 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neayept town) Oy eon 
Che. ea x ea 


d, NAME OF HOSPITAL {If nat in haspital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION 10 ‘Leaded es amel 718 ELnwood Read YEE NO IX 


3. NAME OF First Middle Lost 4. eee Month Yeor 
OLCEASED 


(Type or print) / x lhoma Davey Deaa fanuary 2 Sth vw 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ole a OF 8IRTH 9. AGE { i. years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
88 lost ‘plrindey) | or | Min. 
mat LA WIDOWED [>h- DIVORCED [] Mau S122 1882 ig 
Voe. USUAL cares (Give kind Fi wark done] 10b. KIND OF BUSINESS OR INDUSTRY |}. BIRTHPLACE (Stote or foreign country) 12. be ‘OF WHAT COUNTRY? 
gumast a! ea ti UA 
Bitte Merulend |: 
13, FATHER'S 4 us ae $ a. NAME 
funes ‘Dae, Hinn 
VE WAS DECEASED EVER INU. 5. ARMED FO FORCES? Nié. Si SECURITY NO. ]17. INFORMANT ‘Address 
(Yes. 90, oF unknewn) tyes, Give wor oF dates ot 
Z-01-09 tA. a Thomas Y. Daves » 716 Elmwood Rd. 


18, CAUSE OF DEATH [Enter only one covse_per line for (0), (b). ond (€l-] INTERVAL BETWEEN 


ONSET AND DEATH 
BART ISDEATH AS CAUSED BEA ake. VIP OMA A oF Laavy 2 YK. 


“s DUE To 


din by the funerol director, 


s ofter death. 


*, 


/ 


Then please remove corbon popers. 


Candilions, if any, which 
gave rise la immediote 
couse {a}, stoting the under. ( OVE TO 


tying couse fost. (¢ 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eon 


Aeieeioserecote HEART \GBEASE yes] NOB 


20a. ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ll OF item 18) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe. TIME OF INJURY Month, “Day, Yeor [20d. INIURY OCCURRED [206 PLACE OF INJURY (Hame, Farm, 120, (City oF lowe) (County) (Store) 
Hour 0. 1. While Not while eT alee 
pom. fot work [] ot work 


21. 4 certify shat | attended the deceased from. ve that | last saw the deceased 


alive an__. {W272 WS __, and that death accurred at ©. _M, from the causes and an the date stated abave. 
3 : ADORESS (Street, city or town, stote) DATE SIGNED 


seu wo, 0232 Bekain Road 1/26/58. 
pipcans C Baltimore ? Maryland 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) | (Stote) 
prieek oly R_deemer (em. Baltimore, Maryland 


23, FUNERAL reg ge 240, REC'D BY REGISTRAR ae Laas SIGNATURE 


eonard ¥, ae 5305 Hang toad Road #7y att BN 


‘ote has been signed by the attending physicion and completely 
ronsit permit. 


Id be detoched for use os the buria 
MEDICAL CERTIFICATION 


priar ta burial, cremation, or removal, ond in any event within 72 hour 
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TO FUNERAL DIRECTOR: After 


Li, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00242 
PAvi CERTIFICATE OF DEATH 


¥ 


Reg. Dist. No. 


jor, 


J y, t 

j 

3 = 1, CeaCt CE ed 2 ee pees (Where deceased lived. if institution: Residence before admission) 

i 2: b. COUNTY 

a 3 “Md. Baltimore 

Be if m b. CITY OR TOWN (IF athide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 

$a RURAL and_give nearest tawn} 

$2 ) joodlawn x Woodlawn 

2 2 =, d. i hae HOSPITAL (If not in haspilol, give street address) / d. STREET ADDRESS 0. IS peste Ro 

25 "5313 W. North Aves 3314 WwW. Nop] 

EL 

a 3. NAME OF First Midd! 4, DAI 

4 Bar irs iddie Dare Manth Ovy Yeor 
(Type er print) EDWARD M DAVIS DEATH Jan. 26 


<7 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost berthdoy} [Months Hours | Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED (Catnever MARRIED ["] | 8. DATE OF BIRTH 
nale white |woowe pivorceo [] J 189) 63”. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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te be executed within 24 hours offer death: Page 4 


< during most of warking life, even if retired) 
z 9 
Des Linesman elephone Co 
° ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e <= 
38% 
B Ber Unknown Davis nia 
= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 {You 09, or unknawn) (I yes, @ea wer oF Sete Wf service) Md. 
no Mrs. i 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (>). and (c). 
PART |. DEATH WAS CAUSED BY: Oke srgte. 
IMMEDIATE CAUSE (c} 
DUE TO a y / 
Canditions, if ony, which I, 


oa) eer 
me 2 iD DEATH 


The law requires that the death certifi 


iS 
- 
a. 
a 
= 
a] 
e 
523 
50 
oft 
fie 2 
ae 
Ber 
QE gave rise to immediate 
Sh. cause (0), stating the under, ( OVE ro 
ao 2B lying couse lost. (e). fll. 
fee 
235° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ¢¥ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia] |19. WASAUTOPSY 
SBSs 9g PERFORMED? 
4839 é 3 yes] Not] 
2: y 
cee iZee = | 200. ACCIDENT WAS UNDERLYING DO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
Zee4- & | OR CONTRIBUTING C) CAUSE OF DEATH 
agezee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae. = 
2 O55 s G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY IHome, farm, | 20f (City oF town} (County) (State) 
Sled a Hour o.m. While NB while: factory, street, office bidg., etc.) | 
EsErE 2 oa 19 lot wark {J at work [J H 
Oa5es p “ 
2es Bs 21. 1 certify that Iyattended the deceased fram ee! eee WSL, ttf 26 o_(1_.,that I last saw the deceased 
old = 
Ze 3 3 alive on. PLL oP aS 195 and that death occurred at__.______ MM, from fhe causes and on the date stated above. 
E +, 930 ‘ff ADDRESS (Street, city or town, state) OATE SIGNED 
<2507 ACTUAL A 3 
ave SE SIGNATURE_AA JAANE. LIC ore ane Ree, ce Toe: / (2715 aoe 
cor 
25535 PHYSICIAN'S VA 
Seg NAME (Type) Z ' 
& our 5 
62 a. BURIAL, CREMATION, 22d. LOCATION (City, town, or county) Stote 
2 33 at REMOVAL (Specify) ca: 
Egat kridge.- 
re 2ho. REC'D BY RCRA dass Germans SIGNATURE j 


bare JAN2 7 'D! SS 2G, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ) “ 
«= 203 CERTIFICATE OF DEATH : 0243 


toe Reg. Dist. No. 
3 5 \ 1k ie Rie DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
£3 i ) 0. COU Be “rvs Reine 4 ~ b. COUNTY berzr O 
x g / b. CITY OR TOWN (if outside corporote limits, wrile | ¢. LENGTH OF STAY Iv 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give rearest town) 
iz ON Pane UW Die ele. 
Es D7 
22 
ae 
a 
£ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ay ISTRATION ; VE. ON A FARK? 
of DUN DA We fe/ pack SC) NO 
= 


3. NAME OF First Middl 4. DATE 
DECEASED ~ idle Month Yeor 


Lost Da 
(Type or print) ORE E A, RR DAVIS DEATH -/ ~ 5S 19 


5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER FYEAR|IF UNDER 24 HES, 
yD) Iytdiphdoy) [Months] Days | Hours] Min. 
fi ' wioowen Zi oivorceo AY, 22 J eid ss 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR aad BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


durigg g6it of working fe, even itratizad) 
ALY SD rs Ml U.S.A. 


o 


Poges 


13. FATRIER'S NAME 14, MOTHER'S MAIDEN NAME i IEF, 


So wM POF MARY Mars FAIL TY 


. WAS DECEASED sion U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. 10, of hig {It yeu, give wor or dates of service} Pp , ~ 
(4) = CVE IRS, ff EAp- th ryt 


1B, CAUSE OF DEATH [Enter only one cavse per line for (0). (B} ond (cl) 


PART 1. DEATH WAS CAUSED BY: 
Pay IMMEDIATE CAUSE (o} 


DUE TO 


Conditions. if any, which if 
gove rise to immediote 
couse {0}, sloting the under. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


gned by the attending physician ond completely fil 


lying couse lost. fa 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOS 
—_aeeee De 
yes[] nol 


20a. ACCIDENT WAS UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.} 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or lown} (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [7] t 


z 
Q 
a 
< 
Vv 
= 
E 
Vv 
2 
z 
= 
£ 
= 


|, cremation, or removol, ond in ony event within 72 hours ofter death. 


21. | certify that J attended the deceased from___ 72) 91, tp __ ve 19% that | last saw the deceased 
alive on_____: ie. less -, and that death occurred Py A from the causes and an the date stated abave. 


prior to buri 


satin urd N Anda. 33 Diddle Valilfaitl ay 
mms David A Av peu 


Id be detached for use os the burial-transit permit. 


@ 


may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ia To. RURAL GRENATION: Zab. DAT THER! Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote} 
Boa 7, peci 2 . 
g2 BUR 2 4 ONT CLL, Ei 1K UR to TBEVILLE Le 
23 Fl se RE yy, ‘2da. REC'D BY REGISTRAR b. REGISTRAR'S SIGNAFURE 
" 1 ie, 
Tew 988) LZ, Le TA Z, Me @ | omeJAN 1 5°58 OR: 


el 


d 2 shauld be filed with 


Pages; 


jis certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remave carbon papers. 


priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


Id be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; C CERTIFICATE OF DEATH 


v0244 


Reg. Dist. No. 


Ulf vigese el Le 
S Baltimore 


B. CITY OR TOWN [If outside carporote limits, write 
RURAL and give nearest town) 
9 


at. S e 3 OW) 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) 
OR INSTITUTION: 
42 Bond Ave. 


3. NAME OF First Middle 
DECEASED 
(Type or print) Elsie Mamie 


5. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [] 8. DATE OF BIRTH. 
fais, Vinmadeed Nov.8y 1901 
10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 
during mast_af working life, even if retired) 
Housewife Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Ezizabeth Burgess 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, - oF unknown) (Eyes, give wor or dotes of service} 
9 


MARYLAND de 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
x Reisterstown 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
et am 6. COUNTY Baltimore 


, d. STREET ADDRESS ©. tS RESIDENCE 
ON A FARM? 


42 Bond Ave. yes] no 
tast 4, DATE Month oy Year 


bam  Jan.27,1958 19 


9. AGE {in yeors IF UNDER } YEAR} IF UNDER 24 HRS. 
lost birthday) 
66. eal 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Dett 


17. INFORMANT Address 


Joshua L.Dett,Bond Ave.Reisterstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line Far (0), (b). ond (c).] INTERVAL BETWEEN! 
A 
PART I, DEATH WAS CAUSED BY: ; 
ae IMMEDIATE CAUSE (6 Cardiac Dec sati a 
5 
“, Due TO Chronic Nephritis 5 yrs, 
Conditions, if ony, which S 
gove tise to immediate ee 
cause (0), stoting the under ( CUETO 
lying cause lost. © 


none 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
yes (} NOX] 


200, ACCI 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} one 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. 9. While Nat while 
p.m, none ' — fotwork[] otwork [nN 


MEDICAL CERTIFICATION, 


5 5 
alive an. meat, 1Y---.---, and that 
ACTUAL 
SIGNATU! = 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


J.F.Eline & Sons, Reisterstown,Md. 


arcs}. DOD Canes. M20, 


‘226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
R 9 Jan.30,1958 eg 


DENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Port Il of iter 1B.) 


20e. PLACE OF INJURY [Hame, farm, | 20f. {City ar town) 
factary, street, affice bldg., ete.) | 


ne 1 none 


(County) {State} 


21. | certify that | attended the deceased from___.7—=2.9=57., 19, to. =2.2=58.., 19.___.,that | lost saw the deceased 


death occurred ot..2_PaM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MDE en SR Slee Ng ee a ee 1-22-58 
a 
22d. LOCATION (City. town, ar caunty) (State) 


Rei erstown, Md 


2a, REC'D BY REGISTRAR | 24beREGISTRAR'S SIGNATURE 
3} 5 { A 
DATE de 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 259 CERTIFICATE OF DEATH 


al 


go245 


Reg. Dist. No. 


~ ose 
Sy 25 1, PLACE OF DEAT 2. USUAL MESIDENCE (Where deceased lived. If institution: Resittence beforg sodmission) 
2 2 se! VECV) MARYLAND icine &. COUNTY ‘ 
a) J 
£ 3 B. CITY OR FOWN (IF Lt, <—_ Timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITLOR TOWN (If butside corporate limits, write RURAL ond give nearest town) 
en RURAYand give nearest town) 
oS si QxLe - 
= 2 <d. NAME OF HOSPITAL (if nat in hospitol, give street address) / GoSTREET ADDRESS — eS e. RESIDENCE 
. 6 4 OR INSTITUTION : ia r ie 7 a ON A FARM? 
cee : DA. t aS cA 7 ves] no {J 
2 = 
ae : = 
£ 3. NAME OF First Middle =») Lost F Month Do: Year 
i. DECEASED Os y A : } Uy 4 OF iH pat 3 
« (Type ar print) “y i Zh i (b wis 
i 2 
2 22 3. SEX 6 coLORGR Race |7. MARRIED L-NEVER MARRIED 5 Ly | 8. Date OF yt 9. AGE (ln op IF UNDER 1 YEAR) “ UNDER 24 HRS. Bs 
a Cy oe, =a 2 lor * 
Saal woowol  oworen Oh (Lr B2- /F 2S yn. ek 
as a bs a 
£2 e&. 100. USUAYOCCUPATION (Give fn of work done] 10b. KIND OF BUSINESS OR INDUSTAY |11. BIRTHPLACE (State ar foreign country) = 2. CITIZEN QF WHAT COUNTRY? 
5 € 
3 83s during’ mast of working life, aver if yf Y 5 i 
So2ee ab Mf Har WY Vow ye 
3 to I ) 19. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
2 5 . 
OTE. AVA £) 4 ae 
= 5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Cw, ress 
3 = ‘3 £ (Yer, no. oF unkaawn) AE yet, give wor or dates of 4 77 
poe att 
2 
£ =f 
eo 23 € 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond, (c) INTERVAL BETWEEN. 
¢ Sse ONSET AND DEATH 
Of os PART f. DEATH WAS CAUSED BY: 6 teed, 
e Voie IMMEDIATE CAUSE (a! 
= sige rw 
= €- 2 LEIXK DUE TO . 
2 5st Condi mae 
£ dons! conditions, if ony, which (o 3 
3 RES gove rise 10 immediote 
35 &aF couse (0), stating the under- DUE TO 
veesP lying couse lost. e) 
3285° z Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)]19. WAS AUTOPSY 
sess Q —— ERFORMED? 
248 3 s é O xo 
Ketis = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il af item 16.) 
Zest & | OR CONTRIBUTING LJ CAUSE OF DEATH 
@egees & | (1F ETHER, NOTIFY MEDICAL EXAMINER) 
Ssess & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
S S285 5 Hour a. m. While Net. while foctary. slreet, office bidg., etc.) | 
EsE75 = pom. 19 Jot work [] of work H 2 
eer r - 
g S22¢ 21. I certify that | atteaded the deceased fram._____' Sh NAb, 19.9.9, fo, £4 ae he $5F that | last saw the deceased 
28235 eS 
os “ 3 = =. and that deoth occurred ot. 3PM, from the couses ond on the date stated above. 
r=o3° ADDRESS (Street, city or town, stote} DATESJGNEID 
5 >e3 2 -_ 
<a ‘a ACTUAL “d V4 hi ; 
agese SIGNATURI LSM Wate. (evap tbr 
O2snr 
£2 / 
222 g5 ! niacin 
Do CLL a ee ee ee eee eee ee wee 
< [7 
as S$ 3 ‘To. BURIAL, CREMATION, | 22b. DATE Pedy Nc, eg OF CEMETERY OR CREMATORY, Td. sa ad NiCity. ge ‘or caynty) State) 
4 e2-S5 My rect, QL, Z Y CG Vy Wy VA 
oFfofht ket A. fal 
er 


RAL Di = io TURE oo gl alll sig D BY REGISTRAR /) 24h. REGISTRAR'S SIGNATURE 
Vs A15 (4) ; 
15M 9/55 Lt IA e, Se 4 A 


1. aT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00246 
‘ 26 CERTIFICATE OF DEATH 


Ore 2 Reg. Dist. No. 
3 ¥ a ne 1. [eee ipEATH * h USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
Sof eg °. Fj °. b. COUNTY. : 
38 } Baltimore heave Maryland Baltimore 
3 ra b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give neates! town} : 
2g atonsville ~ Baltimore 
2g ‘d. NAME OF HOSPITAL (If not in hospitol, give street address} > d. STREET ADDRESS ©. tS RESIDENCE 
—— OR INSTITUTION x ON A FARM; 
sey Ridgeway Manor Nursing Home 3820 Oak Avenue yes [] No 
S A 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(ype or print) ROSE Vv. DONAHUE | tamu January 13 1958 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (in voor IF UNDER 1 YEAR] tf UNDER 24 HRS. 
last birthday) [Months] Do; Hi Min, 
We ete lia White wioowen f] —owvoretoO] | Oct. 9, 1874 rsdlieeee || - ell aac ae 
} 19a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ [| ) during most of working life, even if retired) ~ 
\ At home Gonewago, Pennsylvani USA 
“113. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Michael Dougherty Mary McDonald 


nes WAS: Bosra EVER IN U.S. Zeit) TOReE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe. no. of unknown) {IE yes, give wor or dates of service) 
No None Raymond J. Donahue-3820 Oak Avenue 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (¢).) 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


+ DUE TO VY a & c a 

AS uy CHT $ 
Canditions, if ony, which (b) o YJ. 
gove rite 1a immediote 
cote (0), stating the under. ( SUE TO 
lying couse lost. © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 WAS AUTOPSY 


PERFORMED? 
ves NOC] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
bop 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 lat work [J ot work [7 ‘ 


21. | certify that | aftended the deceased fram._ WO, to fLs3._.., 195¢.,that | last saw the deceased 
olive on____. AL 4, fn... 122,85, ond that death accurred at_Z =m, fram the causes and an the date stated above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


= 
2 
= 
a 
— 
3 
& 
] 
€ 
6 
c 
5 
7] 
a 
S 
= 
a 
o 
#3 
3 
a 
2 
. 
© 
= 
a 
ze) 
© 
a 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type 


‘or prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


ould be detached far use as the buriol-transit permit. 


© 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 4 
poge, 
ther 


D. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (State) 
REMOVAL (Specify) & 
Buria 958 soNe athedral Cem. Baltimore Maryland 
B. FEED RETORS HGRA! p) F ak Anpress 2do. REC'D BY REGISTRAR ore SIGHATPRE 
Ellsworth Armacost-4600 Liberty Hghts. Ave. |oae JAN 1 5 38 Oa ee 


VS A 
15M 


2a 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
264 CERTIFICATE OF DEATH , 00247 


1 


Z is Reg. Dist. No. 
gs 
85 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If insiution: Residence before edminicn) 
i o 2 °. / 
2( Baltimore MARYLAND Maryland eo sah V 
re) b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN 1b || __¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 = RURAL ond give nearest town) Palmmire é : 3 
oe wtonsville 8 Months ZYVOLE 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. I$ RESIDENCE 
=o > OR INSTITUTION ON A FARM? 
~~ House in the Pines 308 Grantley Rd. vs no] 
4 3. NAME OF Fiest Middle Lost 4. DATE Month Do; Year 
c | DECEASED OF : : 
tisperoreany Estella ile Dushane DEATH Jan. 3 19 58 


~ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH %. AGE. IIn yeon IF UNDER 1 YEAR|IF UNDER 24 HRS, 
\ + jon} beri | Month: Da: He Min. 
; | Female White |wowef — oworceo | Apr. 20,1875 Mee aie ool eae ae 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


i i aise 12, CITIZEN OF WHAT COUNTRY? 
:, even if retired) 
Howard Co. Maryland 


Sc 


during most of working life, 
At home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles H. Walter Lucy Blackburn 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
a aha aaa Se ae ae James H. Dushane 3408 Grantley Road 
: E 


18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), and {c)-). INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART |. DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE (o] Bn 


Then please remave carban papers:>—Pages 


. DUE TO 


Conditions, if any, which why Baheralen 
gave rise to immediate 


couse (0), stoting the under, ( DUETO 
lying couse lost. e 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]|19. WAS AUTOPSY 


0? 
20c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NO 
—EEE————ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Mo Navies Ae Nenabis factory, street, office bldg. ete.) | 
p.m. 19 fat work (J ot work [7] aed 


21. | certify that | attended the deceased from._24 42-02... WAZ, tof. = , 1957E. that | fast saw the deceased 
olive on____. 4. 1A E___, and thot death accurred ot/2@-___M, fram the causes and an the date stated abave. 


aS ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ‘ . 
tit Didone | al lage wo. GLET7, 


: | ULALEE.. 
ENS Worer KGa Jeger ' 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion and campletely fil 


d be detached far use as the buria!-transit permit. 
prior ta burial, crematian, or remaval, and in any event within 72 hours after sates 


ined by the haspital ar attending physician. 


~ 


© 


2S, Bed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ry 
- es = ee eee eee 
3 So 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {Stote) 
BR os =MOVAL Coy) - 
eS ge ura, an.6,1958 Loudon Pa Baltimore, Maryland 

4 


Pa 
> 


= 
85 


23. jy DIRECTOR'S SIGNATURE ADDRE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ oy RE 
MAY logge) -A SOS Cpbuest AL. [part a 
es 


4 LYS ZL 


s Q 


te be execuled within 24 hours offer deoth’ Poge 4 


icot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o- aeGe CERTIFICATE OF DEATH 


ora 


00248 


i ps Reg. Dist. No. 
3 eas a RE PLACE OF DEATH 2 USUAL RESIDENCE (Where deceave lived. If inniuion: Residence before admission) 
: °. ; °. 
es Baltimore MARYLAND ne ae 
5% . x y an 
Bs b. CITY OR TOWN [IF outside corporote limits, write ]¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
6 Cate ond ws yis town) “ ‘ J 
ee avons 8 9mthslodys Bal timore 3N fou 2 
A 2 2 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION “4 ‘ON A FARM? 
ao l oR 5628 Loch Raven Blatd yes) No BL 
wo NAME OF 4. DATE Month Doy Year 
” | (Type or print) ’ DEATH January 16 9 58 
& I 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [1] |8 DATE OF BIRTH Ave 26/97" peer pe TYEAR| If UNDER 24 HRS. 
\ a ~ ch joy] Months! Oa: He Min. 
Ne male white wipoweDX] Divorceo [J] Unknown f eo? y's. ial a 
~—" }¥0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duriag mos of working life, even if retired) 
eferk 


freight Maryland are 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
William Duvall Hester Sellers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(¥en, no, oF unknown} Ut yer, give wor or dates of vervice) 
known 216-09~2217 | Records: PRIN ROVI ATE HOSPTTA 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (J INTERVAL BETWEEN 


. ONSET AND DEATH 
PART | DEATH MpDIATE Cau io.___ Cerebral vascular accident 
Af DUE TO 


Then please remove carbon popers. 


« prior to burial, crematian, or removo!, ond in ony event within 72 hours ofter death. 


Arteriosclerotic cardiovascular disease 


icote hos been signed by the ottending physician and campletely 


= Conditions, if any, which 0} 
— gove rise to immediate 
2 Coute (o}, stoting the under. ( OUETO 
ets lying couse lost. @. 
2 8 Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o)]19. WAS AUTOPSY 
age a yes No &} 
ees = ]200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Port Il of item 1B.) 
322 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
go2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
355 © [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Store 
5.28 a Hour a. 7, While Not while factory, street, office bidg., etc.) | 
SE? = p.m. 1 fot work [] ot work [J ! 
on . 
$25 21. | certify that | ottended Pad deceased from_ADXLL 21... 160_., to that | last saw the deceased 
< : 
2g 3 alive on...-.J ane 16 12_58 -, and that death occurred at. -M, fram the causes and on the date stated above. 
<O3 ot ae ADDRESS (Streel, city or lown, stote) DATE SIGNED 
ay AL of hf { 
Ses seua a MAU wo, SPRING GROVE STA 
£62 / 
ed ' PHYSICIAN'S ‘ 
. oe NAME (typel Stdlla Wachsler, M. D. Catonsville 28, 
< ee 2Me YS _LONSVIIL Coy 
oe To. arg as ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote 
3 o> g peci 2 
go a2 Baus’ “19-8 | 2% PAL Can TEx Ze , Are 
re 


g8 
Ba 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WSC Several Aeyfes LIZATL Oo. Map \onn f 


as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ : 
: CERTIFICATE OF DEATH 00249 


D- Reg. Dist. No. 


om 


st 
a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence before odmiston) 
°. P 5 

33 Baltimore County, MARYLAND Maryland COUN 
Be b. CITY OR TOWN (if outside corporote limits, write ]¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
54 RURAL ond ive neoresi town) of 
23 Yrs.7 Mos.2 3. Baltimors 
2 a3 d. eteccae {If not in hospital, give street address) d. STREET ADDRESS. e. feta Se 
aS Sheppard and Rnoch Pratt Hospital 2736 North Calvert Street yes] No ff] 
€ 
ae 3. NAME OF Fi Middl 4. DATE 
|} Nee Se inst iddle Lost Da Month Dey _Yeor 
Bo (Type or print) bein Happ pe aan: DEATH Janu 21 1958 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 

lost bisthdoy) [Months] Days | Hours Min. 
Female White |wiroweok] —_—owvorceo] | October 14,1866 yrs 
TOa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
xy \ Housewife New York U. S. A. 
a si 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 John Happ Mary Pope 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. meron Address 
(Ye, no, oF unknown} (UF ye, give wor or dates oF service) NOSPITAL RECORDS 
No 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


pa BETWEEN 


aval degquumitiion ee 


Then pleose remave carban popers. 


yt 
f 


. DuE TO ; 
Conditions, if ony, which F5 () Ya 
gove rise to immediote 
cotse (o}, stoting the under. ( OUETO 
lying couse lost. al 
ee Tran. LONDITIONS CONTRIBUTING TO DEATH. Val NOT RELATED TO wees DISEASE CONDITION GIVEN IN PART 1(0)]19. phere Mek 
At, Let Lt ra AG OX Yes 1] No 


ae 
= 
a 
oO 
€ 
S 
8 
72 
ES 
3 
¢ 
2 
= 
aS 
3 
a 
ra 
= 
9 
e 
2 
co} 
© 
= 
ES 
a 
< 
ob 
a 
© 
6 
® 
a 
3 
om 
2 
rot 


200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter gffure of injury in Port | onBhrt Il of item 18.) 
(OR ‘CONTRIBUTING CI CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, 8 Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
Hour 0. m. While Not wiley foctoty, sireet, office bldg., etc.) 
im. lot work [7] ot = i 


MEDICAL CERTIFICATION, 


priar ta burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


Id be detached for use as the burial-tronsit permit. 


may be retained by the hospital or attending physician. 


js. 21. | certify, that | attended the deceased from ih Ea, 9230, to_. SAA... L, 1952S, that | last saw the deceased 
3 alive ops dda. FO., woe ‘ond thot death occurred tl , from the couses and on the dote stated above. 
o V4 7 "ADDRESS (Steet, city of town, stote) DATE SIGNED 
3 WA ‘Lett hea h 
i SgNaTuRI MA 4 ae uo. SALES At (sett LE Met J aad i 17. SP 
ro t 
PHYSICIAN'S (Ld j - Be 
x NAME (Type (LOA ll Gt He Lowen -+.- Mg: 
2° ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Stote 
» (Stote) 
25> REMOVAL (Specify) 4 a 
one Remova: 2 /58 ‘county kine Alden 
i Pe, 5 SIORATURE fi ag, REC'D BY REGISTRAR ISTR. pee SIGNATU! 
WS f “ 1 
Ten brss) £1 VAY q JAN 2 3 '58 


¥ ‘A nvaune 


Daarsost 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


Pa 


ir 
= 
ee 


may be retained by the haspital ar attending physician. 


a 
> 


ol 


by the funeral directar, 
d 2 shauld be filed w 


& 


in 72 hours after deoth. 


lease remove carbon papers. Page: 


Then 


prior to burial, crematian, ar removal, and in ony event 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
be detached far use as the burial-transit permit. 


® 


the registr 


page 


TO FUN! 


25 
‘S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L964 __ CERTIFICATE OF DEATH 00250 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


hae? iS 4 adh . COUNTY 7 at 


1. PLACE OF DEAT 
©, COUNTY 47 


fil Tr OL. £ MARYLAND 


b. CITY OR TOWN {IF outside corporote | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limils, write RURAL and give nearest tawn) v 
RAL ond give nearest 7 p ps 
LS Man ZtKsS 24/2 1) X= 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION 3 2 ON A FARM? 
bse wood Srarx Testing Look. Wes ENOL 
3. NAME OF First Middte Lost 4. DATE Month Doy Yeor 
DECEASED | = OF —_ a 
Gres re BELINDF £ CHHARL oan JAntuRR/ 29d 956 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[2% 8. DATE OF BIRTH % Roe unusor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! Dirthdoy| Months Min, 
Cem he bor: wiooweo [3 pworctol} |MUGUST ZO, (FSS er E 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
PI gLY LANE h-S-A, 
13. FATHER: AME 14, MOTHER'S MAIDEN NAME 


Korek7 Bel lien £eKHa ke Berry Lee Tul 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
itiiipa, Pannen) iit mies errata: haat iis| SS ; “ 
(o — om ISE a COL) ECOLOS 


18. CAUSE OF DEATH [Enter only one couse pesdine for (0). (b). ond (c)-] INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED BY: —— 
‘ IMMEDIATE CAUSE (0) SLI(ROATION y EL) 01 ON 17S po 2ogo 
Jf2 9,1 “put To a 3 
Ce (Tak CEREB, bone 


Conditions, if ony, which ® 
gove ise to immediote 

couse (0), stating the under- { DUE TO 
lying couse lost. eo 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) |19. WAS ATO 
Yes] Nof] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Neh while: foctory, street, office bldg., etc.) | 
pom. 19 lot work [J ot work [J 1 


MEDICAL CERTIFICATION 


sD ‘ jak 
sn scl La PD A EW hee TE 


‘720. BURIAL, CREMATION, | 22b7 DATE THEREOF Zc MAME OFCEMETERY O8 CREMATORY 72d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) G4 . ~ a - em 
Loe ban. 4 sd |Lothe [itv2.a-Cévxe~. | Welha and 


23. FUNERAL DIRECTOR’ IGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2th REGISTRAR'S SIGNATURE 
a " 
John 3. ‘Hafer Cumberland, Maryland care SAN2 2 '58 JIS 5 itates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
es : 26 CERTIFICATE OF DEATH 
\ ~ 


~~ 


N158t 


= a « \ . Reg. Dist. No. 
3 83 \ a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
° 32 2, COUNTY a, STATE b. COUNTY 
Lo ? . _ 
2 ee Baltimore eigen Maryland St. Mary's 
= Be b. CITY OR TOWN (if autside carporate limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL and give neavest town) | 
Pe a 
§ ef RURAL and give nearest tawn) . 
3 OS 3 ements... Me d LS x 
ce 7 h ments, Marylan: bx 
2 2 e d. NAME OF SOeTRL {IF not in hoxpitol, give street address) d. STREET ADDRESS. e iB come 
= Si OR INSTITUTION “4 “ NA FARM? 
io eppian CHO STAT Vosni ta Head O'Bay Farm eo No 
a 3 NAME OF First Middle Lost 4. Date Month bay Yeor 
ie = . ad 
ea (ypeor print} «= Charles Sidney lUdmonds, Ii DeaTH = Jan. Pal 19 50 
OS 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [oy | ®. DATE OF BIRTH %. me ‘na 
ay Se aie June iy LOL? 
py \ male mite winowen pivorced [] os 
2 oe . 
2 € a 2 10a. USUAL OCCUPATION (Give kind of pork dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 § oe suring mat af working fe ern Hered} ; ‘, 
3 Bs requasit “governinent vorginia U. Se Ae 
2 Q s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58s : 
ogg 8 Stuart Sdmonds Wood @ Sdmmds (7 oy y ey 
= > 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= a € £ {Yes, no, oF unknown) INE yes, give wor or dates of service) ae — . 
S fs no unknown Records: SPRING GROVE STATE HOSPITAL 
es 
3 2 t= 18. CAUSE OF DEATH [Enter anly one cause per line for (0). {b), ond {ch} INTERVAL BETWEEN, 
ou £a5 1. ay; ‘ 
2 os PART. DEATH Mfblaieenes @__ Cerebral vascular accident 
= « on 
5 =e: 290 x DUE To 
= oe > Conditions, if ony, which «Parkinson's Disease 
8 BEo gave rise ta immediate 
3 bas cause (0), stating the under. ( DUE TO 
fos z ng couse last. () 
30 $ a». a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Na} | 19. pe 
BEbrs = 
46056 5 ves] NOX] 
gaooo cu 
z 2 9 
Ear 2 5 = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port It of item 1B.) 
2gge° & | or coNTRisuTING LI CAUSE OF DEATH 
geggs 5 | (iF eltHER, NOTIFY MEDICAL EXAMINER} 
Petes & |20c. TIME OF INJURY Month, , Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town} {Count Stote) 
Boge s 8 Dey. ry) c 
= 6.5 2 0 3 Hour 0. m. While Nat while foctory, street, affice bidg., etc.) 
Fog ¥ ot work [J of wark [J : 
eels 
ot AS 
Zb2ud 
aes 
Fe6a6 ft ol, [ADORESS (Street, city ar town, state) DATE SIGNED 
<2. ACTUAL ‘ {LC J . 49 ; fe 
eee ss SMe hha AVA or ny SURTNG GROVE. STATE HOSPTEAL 1-22-58 
O2s5ra 
29 5 / PHYSICIAN'S ¥ 3 
£3 Yi wane ee Catonsville. 2h. Md. 
BREOD RIAL CREMA SN, 2b. PATE TH REOF sy OF CEMGTERY OR CREMATORY . LOFATION (City, tawn, or caunty} (State) 
2 >2 oS Poa 
ofo ee itiz Lbtg, q. LA LIA G4 
- - Jor's IGMATURE A borarer 24a. REC'D.B Fed STRAR ‘db, RI igi SIGNA\ RE 
VS AIS (4) A) 4 2 Mi #55 W7) ‘ Qs 
ismiorsr = NO [ZAC Z On Vf, \oanJAN 2 4/58 RLSNL A, 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 266 CERTIFICATE OF DEATH 


“EERE D9 
°. 
MARYLAND 
ai AAAdtaA” Ls =, 


“J 


00251 


Reg. Dist. No. 
2 Aisa ce IDENCE (Where deceased lived. If institution: eee before odmission) 


CVA b. COUNTY Te } y 


ca is OR 2 Ae {lf ovuttide ore limits, write RURAL ond give nearest town) 


b. S Ae oadee TOWN {If outside ay, limits, write] ¢. LENGTH OF STAY IN 1b 
em cad-give nearest town) Ga : : 
as A’ Pity = Lh. ) (i M. it 
12 d. NAME OF FRA {IF not in ahet give-tir d. STREET ADDR! \ A rj) , e. IS RESIDENCE 
sy 2 Ut z er (ampli if) e ON A FARM? 
1 yea Pies pil ff. LAL pe MN fA) SGTELL VHKLOTAL, ves noo 


* 


First iddle Lost 4. DATE Month Dy Year 
’ BettAseo } S. 72 
3 tresrin MOSSE LL +S, eS) Bears Cts" GI 19 
2 hr § COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] | ®. DATE OF BIRTH AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lo fie loy) [Months] Doys | Hours | Min. 
2 ie wioowen] oor) V4 J / YSF a 

ia OCCUPATION (Give = ee work —" 10b. KIND OF coeeaaeT Rbtany TVBIR THPLACE (Stote or tetga puniry) a 12. CITIZEN OF WHAT COUNTRY? 

during mast of working Mi if retired) y 
V 
A H tALS wo 


14, MOTHER'S: MAIDEN NAM 
> Dance ZL, 


MYAGM AE + 
1s. WAS Sects IN a 'S, ARMED FORCES? 16. SOCIAL SECURITY Sy v7. a4 a , 
(Yes, na, oe. (IF yes, gone se 1s OF rervice) ; CF 
LOS-LIOITY MUM edd da EL MesThelfy ler Praze zy 


te be executed within 24 hours after death. Poge 4 


ico: 


18. CAUSE OF DEATH Ses) See ‘only ane cause per line far,(0), (b). ond a INTERVAL BETWEEN 
~ 
PART |. DEATH WAS CAUSED BY: > . ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


Then please remove corbon papers. 
ny event within 72 hours ofter death. 


S1¥% DUE TO 
Conditions, if ony, which wy 
gove rise 10 immediote 
cotse (0), stoting the under, ( DUE TO 
lying couse lost. cl} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. pee 


ves] no] 


The law requires that the deoth certifi 


may be retoined by the hospital or attending physician. 


200. ACCIDENT WAS. Toray con 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of 
OR CONTRIBUTING (J CAUSE OF 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. eae OF INJURY (Home, form, ROR (City of town) (County) (Stote) 
Hour o. m, While Not while factory, street, office bldg., etc.) 
19 Jot work (] ot work [] NY t 


aL money the oa ge Leg I, - 1921S that | last saw the deceased 
alive o1 


e. Taw a ,.-. and that death occurred at_Z -..M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, sto! DATE SIGNED 
SGNATUR the BPE cc ae 


ia TA Pb llo.. 
mews 6 Lag (Se Lely b LS 


Ra. 7sehcin cise DATE he 3-16 JAME OF CEMETERY OR, CREMATORY 72d. LOCATION (City,-town, or county) _>, (Stote) 
oD Wel 3-1958 Nea bad ONE: 
ay USS Mead eurrdae Hadudr 7 Vas 


= FUNERAL ony ap 1am i Oy PIS aa UI Ca 
S AIS (4 4 Ss “ : * 
Yen'yrss) Coy i Yea dec. TH, ANf{GUncndgs é toate FEBS ‘98 Rik 2 Baad f 


m 1B.) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion ond campletely filled.in by the funeral director, 


ld be detached for use as the buriol-transit permit. 


prior to buriol, crematian, or removal, 


the regi: 


© HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 


TO FUNERAL DIRECTOR 


Pa 


/ 
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26 CERTIFICATE OF DEATH 


0252 ° 


Reg. Dist. Ne. 


1 


. PLACE OF DEATH - 4 Mia fo at (Where deceased lived. If ii 


itution: Residence before admission) 


= 
=~: 
£2 ,’ pia MARYLAND pct Lei 
ve B more 
te b. City oR TOWN (If oviside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest flown) 
3 5 \ RURAL ond give nearest town) 4 
= Jays Reisterstown Md 
a d. NAME OF OSTTAL {If not in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
= , OR INSTITUTION, i ON A FARM 
a Veterans Administration Hospital Old Hanover Road. ves 0) NOMS 
3. NAME OF First Middle lot 4. Date Month Day Yeor 
e. (Type or print) OSBORN M ENSOR oraty January k 19 58 _ 
e 5. SEX 6. COLOR OR RACE |7. MARRIED IOKNEVER MARRIED Oy [® OATE OF BIRTH 9. AGE [In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. _ 
= hie birthdey) [Months] Days | Hours, Min. 
A Male White — [wiroweot) —vorceo(] November 30,1917 rt. 
Oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2s during most of working fife. even if relired) 
eo Salesman Hardware Baltimore County, Md. U.S.A. 
re) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
es Arthur _Enser Edna _Osbern 
& 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yar. ne oF unknown} {I yes, gre wor or doter of servies! 
mS YES WIT P12-10-8082 {Clin Rec, Vets.Admin.Hospital Ft. Howard, Md. 
iy 2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6). and ()-] HA Sop SEI Er 
ay PART !. DEATH WAS CAUSED 8Y: 
g : Mes CAUSED ey, CONJESTIVE FAILURE 
ar DUE To 
BS Conditions, if ony. which RHEUMATIC HEART DISEASE UNKNOWN 
va gave tise to immediowe | 10 
lying cause last « 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Yes} nol) 


200. ACCIDENT MA aa Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
9 w ‘ 

p.m. lot work [} ot work [7] 


21. | certify that Vattended the deceased fram_December_ le, 19. BR Sus) _Janvary ly, ie 58. JERK SOR 
Dey 


- 


20. (City or town) {County} {Stote) 


1 or ottending physicion. 
RECTOR: After this certificote hos been signed by the ottending physicion ond completely 


id be detoched for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


cremotion, or removol, o 


is Rakvexs <Kand that death occurred ate 30_ PM, fram the causes and an the date stated abave. 
A ADDRESS (Street, cily or town, slote) DATE SIGNED 
a ACTUAL . \ 
3 / SIGNATUR' 3 Z x ID an ne an nw no eens eee eee annem nae i/h/ 8 
a Te \ \ 
P PHYSICIAN'S > f TRIS 

é Nantes Garfield D. KINGTON, M.D. BAUS 
ry 220. BURIAL. CREMATION, | 22. DATE THEREOF METERY OR CREMATORY ad. LOCATION (City, town, or counly) {Stote) 

os REMOVAL (Specify) + /8, 15 8 

ge emoria arden nkshereg q 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES Pha, REC'D BY REGISTRAR | 24-REGISTRAR'S SIGNATURE 
YS ARs, J.F.Eline & Sais bain et irenke, ore VANT "58 Ur oh ght 


James Eline & Sons, 10 Main St., Reisterstown, Md. 
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ond 
¥ 


Reg. Dist. No. 


< se 
> g Z 1. Merah aia 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
2 S =, 4 b. COUNTY ~ 
ase Baltimore MARYLAND Maryland Baltimore 
be b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ed RURAL ond give nearest town) 
$2 atonsville 9 days x on Tg Wd ee 
P d. NAME OF HOSPITAL (If he I, street oddi ‘i STREET ADDRI 1S RES 
£ Se RNG Or Hote (If not in hospitol, give street oddress) STREET ADDRESS. 737 NALDm 4 A e. Be vt pee 
22) " SPRING GROVE STATE HOSPITAL VE| eO noo 
— 3. NAME OF First Middle 4. DATE Month Year 
DECEASED 
(Type or print) Louisa Frances Burin DEATH January 29 19 58 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 . a ithdoy) | Months Min 
oe femle white wivoweo XJ ovorceo tf] | March h, 1883 yes 
€ ae 10a. USUAL OCCUPATION {Give kind of work done| 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Si 25 during most of working life, even if retired) . 
Sie housewife Maryland U, 452k. 
= 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88% 
lie Paul George = /0~F2F: Anna 
rs Fy 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € {Yes 00. 0F unknown) (iF yes, gre wor of dates of rervice), . yo 
oe no -Unknewn Records; SPRING GROVE STATE HOSPITAL 
2 os 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] INTERVAL BETWEEN 
Fite PART |. DEATH MODINE CaS o_AYteriosclerotic cardiovascular disease 
§ P )__ ALTE! 

£25 i , DUE TO 
= 
sem 

o 
Rist 
§ S/s 

ro 


tne Stella va M.D, 


ba 


< Conditions, if ony, which _Arteriosclerosis, generalized and severe 
iy, gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
Be = lying couse fost. {eh 
ce Se 
ses" ‘B Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY — 
S29 \ fe 
4356 43 185 ves] NO 
ag0o0 v pa 
2S 3B 5 = | 200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B ) 
ec & | OR CONTRIBUTING C] CAUSE OF DEATH 
e325 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: ers z ————_——— 
535 & |20c. TIME OF INJURY “Menth, Day, Yeor | 20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Stole) 
ie 26 a Hour om. While Not while foctory, street, office bldg., etc.) 
2 32 ¥ a W lot work [] of work [J H 
eo & 1] 
Eee 21. | certify that | attended the deceased from,___.' £2... 19.29_, to Jans 29, 1958. that | last saw the deceased 
ce 
oe 5 alive an____s Taig 29. ot 12 Pace, and that death accurred at Q:30p M, fram the causes and an the date stated abave 
O®o y ADDRESS (Street, city ar town, stote) DATE SIGNED 
roe 
BLS i] SIGNATURE ae M.D... 30-58 
a ae 
4 
iS 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
moy be retained by the hospital ar 


4 LOCATION (City, town, or county) Stote} 
43 OLD. OR Le 
2 2do. REC'D BY REGISTRAR 4b. REGISTRARS SIGNATURE 
VS A15 (4) 3 ( i 
15M 10/57 DAFEB 3 ‘58 SRR ean 


The law requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 


jirector, 
2 should bestiled with 


y the Fyneral di 


« 


Pages 


Then please remove carbon popers. 


icion. 


a 
& 
= 
z% 
2 
a 
= 
6 
o 
a] 
e 
6 
c 
5 
me 
S 
= 
a 
2 
= 
3 
€ 
iz 
r 
© 
= 
> 
fy 
% 
ae 
§ 
3 
2 
” 
3 
= 
2 
2 
s 
$ 
2 
= 
5 
= 
< 
4 
5 
a 
4 


id be detached for use os the buriol-transit permit. 
prior 


PS 


may be retained by the hospitol or attending physi 


TO FUNE! 


to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 
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ae bran ee cach 7 pica seg uated (Where deceased lived. If institution: Residence before admission) 
. b. COUNTY 
Baltimo 


2) 
b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR oy a. outside corporote limits, write RURAL ond give naw town) 
RURAL a: jive nearest town) 
Woodlawm mrs m 
d. NAME OF HOSPITAL (If not in hospital, give street address) Z STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: / ON A FARM? 
O1 a Mano hye ves] No] 


3. NAME OF First 4. DATE ¥ 
NRE OF irs Lost Month Oay fear 


{Type or print) Stata 19 


5. SEX 6. COLOR z Bas 2 MARRIED f&} NEVER MARRIED 7 [8 Date OF BIRTH 9. AGE {In =a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost gay Bey Rin. 
Ma White |woowon swore | qo 1886 rs bool 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


ns C m0 


/|13. FATHER'S NAME vi 14, MOTHER’ 3 MAIDEN NAME 
Taple q 
1S. WAS DECEASED Bee INU, S, ARMED FORGES? [16 SOCIAL SECURITY NO. [17. INFORMANT ¥ 
{Yer no. oF unknown} {It yer, give wor or dates of varvice) 
en_F. s > fang fire 


| [1B. CAUSE OF DEATH [Enter only one couse per line for (0), b), ond (€)] ©] INTERVAL BETWEEN 


Lek 1. atiy. WAS CAUSED BY: ONSET AND DEATH 
4 |MMEDIATE CAUSE {o] 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AuToRsy 
CodX Ea ame ae LS SE yes] NO 
20a. ACCIDENT WAS UNDERLYING C]__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port tl of item 16.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 206. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Hour a. fi. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work] ot work [Fj 


21. | certify that I attended the deceased from__._..._-..--._.-_. 1I9. FZ, eee, 19.5_ Zthat { fast saw the deceased 


alive on_. z fant; Wo ‘and that death occurred at__.. -M, fram the causes and an the date stated abave. 
DATE SIGNED 


YER 


Ro. renga Bret) ‘Zac. NAME OF pratel ‘OR CREMATORY ‘Wd. LOCATION (City, town, ar county} {Stote) 
> es 
al an Wood] aum Ma 
Mun BNATURE oe 24a. REC'D BY REGISTRAR Bab. REGISTRARS SIGNATURE 
Je 
Wi a Me :, Ridgewood Ave oselAN1 4 2 


MEDICAL CERTIFICATION: 


e 
» | A nvVzyns 
AGLIG 


= : Ny! 
a 
dal 
( 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 2 5 5 
s eae CERTIFICATE OF DEATH 


cml 


Reg. Dist. No, 


~ se 
ie. 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
& Bp o. COUNTY A Nenana | STATE b. COUNTY 
"DE Baitimore ___ Maryland Pr, Geo, 
€ Be M b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote fimits, write RURAL and give nearest town] 
§ sa\ RURAL ond give neorest town) b pt 
= ee Catonsville LOmths8dys Maryland Park, Ma, 16 _y 
2 o S d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 ¢ 
o ae el ) OR INSTITUTION ONA NOeg 
» AN Jif SPRING GRO ATE HOSPTS . yes (] No, 
oe / ATE H b = 05th Street - 
2s 3. NAME OF First Middle Lost 4. DATE Manth Do: Yeor 
= DECEASED 3 OF _ 
& 25 (Type or print) Liliian AIC Ferguson DEATH January 22 1958 
£ =e 5. SEX $6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [7] | 8 OATE OF BIRTH 9 AGE Ain yeon rpg TYEAR]IF UNDER 24 HRS 
i” o£ i Thies) lanths | Dy Hi Min. 
a8 female hite wivoweo oworceol) | March 12, 1887 16 Y's. ey al lee 
2 €a 100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BYSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 during mast of warking life, even if retired) 
3 Ps housewife bt Heme Virginia ee 
a i 2 Hy 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
crs 
wo ou6 “. — 
€ upoe Randolph Zaser _/NSCCE Lillian F. 
a = 8 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ag (¥en, no. oF unknown} {IF yes, give war or dates of service) 
Ears no | Unknown Records: SPRING GROVE STATE HOSPTTAR 
Fj te SE 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).} Reva nee Re 
o 205 PART I. DEATH WAS CAUSED BY: ‘ { giteily 
2 ®s IMMEDIATE CAUSE [o)__Lemina} pneumonia 
5 £8 5 PL AM se DUE TO , 
ee oes Eonmttiant, at deynwhien “a Cerebral vascular accident 
A = ‘ yall 
s BES gave rise ta immediate ; + 
3 Bas cavse (a}, stating the under. (DUE TO Hypertensive cardiovascula Yr disease 
Teeny tying couse lost. @—_with arteriosclerosis 
262% ee 
3 23 5 ‘a é Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. pe eld 
22053 = 
28386 5 ves] no 
le Ee one = | 20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
se oBe M4 
OR a & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zesss & [20c. TIME OF INJURY” Month, Day, Yeor ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
eae e 8 our aha > (White hei foctary, street, office bidg., etc.) } 
eee #t work [[] ot wark Hq 
aspera = p.m. o' ark ] 
Oa sss 5 8 
Z3Sz5 21. | certify that | attended the deceased from___ Jame 17, 1958, ta___dan. 22 19. that i last saw the deceased 
eo . 
Zegea alive on_____s J an. 2200 Wises y+ and that death accurred at. L8p_m, from the causes and an the date stated abave 
E>OR6 ADDRESS (Street, city or town, state) DATE SIGNED 
syese 1thne Sea Yaekelr, wo, SPRING ROVE. STATA HOSPITAL 1-28-58. 
faze | 
z's 5 : PHYSICIAN'S 
ee & NAME (Tye) Stella Wachsler, M, D, Catonsville 28, Maryland ....-----200--2--no-, 
a gs =: 
BLBOD Zo. BURIAL. CREMATION, | 22. DATE THEREOF Zc. NAME OF CMETERY OR CREMATORY Wd. LOCAFION (City, tpwn, or couply State} 
9,538° REMOVAL (Specify of ps Be 2 j/ J aor 
zo “a . 3 oy 4 
OFo ke . B12 oe SSF a Ladd aig Mth. LO GEA : Loe AL hace Ltr, board 
- Lol 


23. FUNERAL DIRECTOR'S SIGNATURE IAP-11 gs DDRESS 4 24a. REC'D BY REGISTRAR 24 REGISTRAR'S SIGNATURE. 
V5 AIS (4) ui 6 f here, Br) ne cay Py Cie yer NAN 2 7 58 C5 RABIN 


15M 10/57 


Z 
é 


yy the funerol 
2 should be 
i 
f 


Pages 


icate be executed within 24 hours ofter death: Poge 4 
4 } b 


Then please remove corbon papers. 


or attending physician. 
RECTOR: After this certificate hos been signed by the attending physician ond campletely fill 


for use os the burial-transit permit. 
prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


2 
° 
ee 
£es 
ql 
25% 
2 
2 
® 
¢ 
&' 
ou “S 
220e 
PI Or 
o2 Pe 
2 
Egat 
- 
VS ANS (4) 


15M 10/57 
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Reg. Dist. No. 

1 ee age 2 pebinde eg (Where deceosed lived. If institutian- Residence before odmission) 

= Baltimore marviano || ° SATE Maryland county Montgomery 

b. sage Les (If outside ee limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

ond give nearest town] 
gs Mills lyr3mos Rockville 1536.2 
d. Oe henruTenee {tf nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
i) . ON A FARM’ 

Rosewood S$ Training Bchool 1372/ Marianna Drive yes [] No 
3. NAME OF First Middle lost 4. DATE Manth Do: Yeor 

DECEASED OF x, 

(Type er peint) Robert Joseph Finn Sear January 23 yp 98 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
during most of warking life, even if retired) 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE {In eon if UNDER 1 YEAR| IF UNDER 24 HRS. 
a ¥) | Months! oO H Min. 
Male White |wirownd ovorceo | Oct. 23 1955 Deen [Months | Days | Hours | min 


Infant Washington,D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Capt, John L, Finn Frances Tipton Jones 
18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO) [17. INFORMANT Ae Wings Mitts, Ma, 
No | None doopivel Records Rosewood State Tr, School 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (5). ond {c}-] 


PART I. DEATH WAS CAUSED 8Y, Bilateral Pneumonitis 


é IMMEDIATE CAUSE (6). 
o bS.1 DUE TO 


Conditions. if any, which Pes hd EE ee ae 


few 110 is 
crests Atami sdLoe mea eee | 


INTERVAL BETWEEN 
ON art 


couse (0). stoting the under- 
lying couse lost. te 


3 Paar I. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= 2 s s x PERFORME 
S Mongolism with Congenital Heart Disease ves] No 
ie ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
a JOR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5, 
& 2c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town} (County) {Stote) 
a Hayr oa. m. While Not while foctory, street, office bldg., ete.) | 
= p.m. 19 Jot work CJ ot work [J ' 
a 0 o 
21. | certify that | attended the deceased from___©‘ eee we sthat | last saw the deceased 
alive on__.January 25. z 1958 -. and that death occurred ot 2335Pm, from the couses and on the dote stated above. 
ADDRESS (Street. city or town, state} DATE SIGNED. 
CTUAL : 

$time Late, 2 fobs ws, : 

PHYSICIAN'S: 

NAME (Type) —s —4e35 2 
To. BURIAL, CREMATION, | 22D. DATE THEREOF 21 Sac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

MC i . * . 

BultPPsysit! 1/27/58 Hollidaysburg Hollidaysburg, Pennsylvania 

FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D REGISTRAR ‘4b. ASTRAR’'S SIGNATUR: 
"Hobert A. umphrey-Bethesda, Maryland ie JAN'S S "| ’ ud , ve 
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If any deloy is necessary, pleose exe- 
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lem 18. Give Poges 1, 2, ond 3 to the funera! director. 
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Ih form PM3. Po: 


ificote, writing the word ‘pending’ in penci 
to the Chief Medicol Examiner's Office olong w 


cute the certi 
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TO FU 
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‘YS. AISME(5) 
SM 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00257 
EDICAL EXAMINER'S CERTIFICATE OF DEATH hse 


OF 2. USUAL RESIDENCE deceased lived. If Institution: Residence before admission) 
“a or COUNT we ? 
aT: marviann || ° STATE Ly b. COUNTY Best 


b. CITY OR rane (if ovtnide corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) w 
give necrest 
BETO BHLTD, LF 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a STREET ADDRESS « ERE 


~, {Z 
Re Wend WWE Ud 2 yes) NO= 
3. NAME OF ones Middle 4. DATE 


ype or i Kan Fswer (tm + fo04c-9 


6. £7 of RACE |7. MARRIED (Never MARRIED (V|| 8. DATE OF BIRTH 9. a eal iva IF tne 24 HRs. 
- Zon 
WAI 7E|woownQ — owoxen | (226 95 7 Ca eseS 
100, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRPHPLACE (State or foreign =a Wal CITIZEN OF WHAT COUNTRY? 
during most of wosking My pos retired} ee ae a 
uy Pad 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALR RDTHT M + Gipson 


ie WAS Ber) ever IN UL fon aan oe a aa SECURITY NO. Address 
eclaiss ty ee orcas x 
ih eR ME SARI © 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) peep BETWEEN. 


DEATH 
PART |. DEATH WAS CAUSED BY: aoe et , <a 
IMMEDIATE CAUSE (0) [7000-4 A _ Sa, 


UIBSK DUE TO 
Conditions, if ony, which 
gave rise ta immediote couse 


(0), stoting the underlying 
couse lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED?,, 
PRIMARY C] or te ta o 


yes) NQ. a oa 
CAUSE OF DEATH, 


20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, form, 1 20f. (City or Fown) (County) (Stole) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
p.m. i of work [] of work [J H 


21. L certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [7}, Inquiry PAvona find thet 
death resulted rom: Netural causes [], Accident J, Suicide J, Homicide [1], Undetermined cause [J]. / 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


MOD. CHIEF MEDICAL EXAMINER 0 ih ed 


ASSISTANT MEDICAL EXAMINER [_] /. 2 % 
DEPUTY MEDICAL EXAMINER “SON 


VS 
Re. et CRAATON Ze. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, oF coynty) {Siote) 
{? 
Dur, ESATO 1 LY, PYLT0: d 


At ADDRE:! 24a. REC'D BY REGISTRAR }-24b. REGISTRAR'S SIGNATURE 
Lh pdb, py Pig?  {ePeacd 
>= RODEBAGXYS ” AA’ ao lf 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, si | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00258 
bw __Reg, Dist. No. 


TH DEPT. fF ptace oF peaTH 2. USUAL RESIDENCE (Where deceased lived. If imlitution: Residence before odminion) — 
fa Baltimore marviano || ° Ste = Maryland b.couny Baltimore 


B, CITY OR TOWN it ovide corporat tn PAL ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest lown) 
ond give saares! tox 
belgate (26) x Colgate (24) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS a | ©. 1S RESIDENCE 
reet } ON A FARM? 
E 1509 Lange Street O Nogy 
Lost 4. OATE Month 
ipresier Pom) Martha Madaline oe January 9, 
5. SEX 6. COLOR OR RACE |7- MARRIEDE] NEVER MARRIED []| 8. DATE OF BIRTH 9. a — | 
Jost biuthdey 
Female White wibowep [J pivorcep [] July 5, 1912 


100, USUAL OCCUPATION (Give kind of wark ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) si CITIZEN OF WHAT COUNTRY? 


uri st of we fo, even if retired! 
a ee” | het Ohie 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


irgil_Behwa: 


15. WAS DECEASED EVER IN U. RMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(es, ne, or unknown) (H yes, give war er dotes of service} fi 
No | 267-14-1271 | John R. Fishe: une > — 
18. CAUSE OF DEATH [Enter only one couse per lingfor flo), (b), ond (c).] INTERVAL BET/CEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
c DUE To 
Conditions. if ony, which oL 
gove rise to immediote coure 
{o), stating the underlying OVE TO 
couse lost. oo ey 


H 


A 


=-7 


Page 


Board of Heath, 


If any delay is necessary, please 


transit permit. File poges } and 2 with the 


Office along with form PM3. Page 5 may be relgined for your files. 
removal, ond in any event within 72 hours after 


miner's 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIB! STO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART ae Was AUTOPSY 


i 


RFORMED? 


ves(} no] 


200. EXTERNAL CAUSE WAS. ~ | 20b. DESCRIBE ip INWARYACTURRED. [Enterniature of injury in Port | or Port 11 of item 18.) 
PRIMARY LJ or CONTRIBUTING =) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year | 20d. 1 is BY-OCCURRED [20c. PLACE OF INJURY (Home, form, “TOF. (City or town) (County) (Stote) 
Hour 6. m. Whil Not while foctory, street, office bldg., etc.) | 
Pom. w ot work [1] of work [J i - . 
21. | certify that | took charge of the remains ee ibed above, held on Autopsy [], Inspection [Ek Inquiry [Z] ond in my 


opinion death resulted from: Naturo! couses Bate |, Suicide e Homicide [[], Undetermined manner Oo 
M.D. 


natu Ora Yn: 
SIGNATURE a ad A 
4 Wa ASSISTANT MEDICAL EXAMINER ["] 
NAME tree) 1. 8 i / DAV, Z ag / ) DEPUTY MEDICAL EXAMINER Qo 
To. BURIAL ACHERATION, [@b. OAIE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City. town, or county) 
R specify 
1/13/58 Balto. National Cemet Baltoe, Mas 


Ags SIGNATUR, "ADDRESS 20. REC AT REGITNAR, GISTRAR'S SIGNATU! 
oy Bra Worser 3407 Bsatern Ave. Rd. ie . Ses | Ce 


g the ward “‘pending™ in pencil in [tem 18. Give Pages 1, 2, and 3 ta the funeral directar. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (} gi ak. od 


DIRECTOR: Page 3 should be esed os a bur 


forwarded ta the Chief Medical Exa 
nated agent, priar ta burial, cremati 


execute the certificate, wri 


4 shoulgeb. 
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_, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 25 9 


It 18421 
iad *"" MMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$8 § Reg. Dist. No. 
zD = Pt" 
23 é Tee oe pene E 2, USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission) 
a, COUNTY . 
me " Baltimore mammano || SE Maryland °°" gnne-arundel 
rad Pp ro] b. cry OR TOWN (If outride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town} Vi 
3 S Ss ond give nocrest town) r f iwi 
eles atonsv ltyrllmth16d Brook Maryland AVo/-¥ 
$s $ 2 d. NAME OF HOSPITAL ‘OR INSTITUTION, (le not in hospital, give street address} d. STREET ADDRESS e PR RS 
ie “y 
283% /41 spprc GROVE STAT: HOSPITAL 0 Washburn Avenue ves] NOC] 


3, NAME OF First Middle Lost 4, OATE Month Day Yeor 
‘DECEASED h OF 
Hires orfhont) Susie Fisher DEATH Janua: 10 19 58 


If any del. 


as 
Son 
2S 
21 
Pej COLOR OR RACE |7. MARRIED [} NEVER MARRIED §f]| 8. DATE OF BIRTH 9. AGE {in yoors 
=¥F 1, 1875 
25 ce pivorceof[} | Octe 1, yes, 
Boos / \, | 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vota I during most of working life, even if retired) . : 
ese Maryland WU, Sad 
oa Oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t<<5 
2 oe 
Suu Unknow Unknown 
ae 38 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
iS sous (Yes, no, oF unknown) Mf yes, give wor or dotes of 
cote 
icone 
£2. 
Esa t < 18. CAUSE OF DEATH [Enter only one cause par fine for (0). (b). ond (c).] INTERVAL BETWEEN 
Bets PART 1, DEATH WAS CAUSED BY. 
ged IMMEDIATE CAUSE (0) Uremia 
5 4 
g2o% ZO poe X DUE TO. 
of se Conditions, if any, which ) Pyelonephritis & nephrolithiasis 
“3 os gove rite to immediote couse 
Bes {a}, stating the underlyingg OVE TO 
e250 couse lost, ( 
ee o — 
eo. 8 s z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)]19. WAS AUTOPSY 
Sor? 9 A ——— PERFORMED? 
ZED = IES yes(]_ NOC] 
SUM es uv cao < 
3 g rey apa Cee AUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) « Siippe rom chal 
pod) & or eS 7 * 
EER & | CAUSE OF DEATH. striking right side of forehead. 
ie 8 & 8 3 ‘20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED -|20e. PLACE oh Sh Cane: fog fom 1 20F. {City oF town) (County) (State) 
7°. 3 Hour, a Whil Nat whit lory, street, office bldg., etc.) | 
ee é ° eae. 1-7 ne SOs ehwerk [=] ct ware EE “hospital tal | Catonsville 28, Md. 
= Do 
< fs8 21 seat that | tack charge af the remains described abave, held an Autapsy [47 Inspection [_], Inquiry yO and find thot 
wy Se death resulted fram: Natural causes Accident Suicide Homicide Undetermined cause 
4558 
8 
252k ey 5 
Qg=e ACTUAL aKa, CHIEF MEDICAL EXAMINER [7] hae oe 
oe SIGNATURE, Kate, M.D. 
te es : ) / “4 ASSISTANT MEDICAL EXAMINERS] 
* & EX; i: 
Ee 06 Rees George M. Kieffer; M. D. DEPUTY MEDICAL EXAMINER 7} 1-10-58 
Lacy 
Best ‘To. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, fawn, or county) (State) 
98258 REMOVAL (Specify) ‘ 
ee ae buria 2458 R ROVE 5 TA HOSP _~ Catonsvi 8, Md 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2éa. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
VS. AISME(5) AN3 1°58 @ ( 
5M 9/55 \ v8 oat TH ROALLA, 
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ect ts NVI 
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(arcs ai . 
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}, PLACE OF DEATH 


Pege 4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


00260 


Reg. Dist. No. 
If Institutian: Residence before admission) 


2. USUAL RESIDENCE (Where deceased lived. 


5S. SEX 6. COLOR OR RACE |7. MARRIED [> NEVE 
Male White | woweot] 


pivorceo [] 


$208 
$3 eé ; 

Soe ts / ® CONN Baltimore mamiano || °STE MARYEAND —*SOUNY. BATAIMORE 

iS 2 b. bys ad Tas pes ‘ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, wrile RURAL and give nearest town) Ne, 

ge 3 Baltimore BALTIMORE L 

g 5 3 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS, °. is RESIDENCE 
Bae Sparrows Point Hospital 4023 Deepwood Rd. tes NO fc 
3 ¥ 3. Nee OF OF dik RLES Lost DA Month py Year 
a4 ore pie aS _jana FITZPATRICK | Beary 1 1 19858 

= NEVER MARRIED ((]| 8. DATE OF @IRTH 


Dees 23, 1897 


9. AGE (in yeon [IF UNDER IYEAR] IF UNDER 24 HRS. 
tout birthdoy) Months | Days Min, 
60 yn. 


y 
LD) 0a, USUAL OCCUPATION 


cenegien of SOumaiiie 


‘even if retired) 
eneral Superintendent © Blooming Mill 


kind af work done| 0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, de 


° 
s 
= 
2 
© 
= 
ny 
7 
2 
4 
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13, FATHER'S NAME be’ e ee Oe 
Charles Fe. Fitz-Patrick 


14. MOTHER'S MAIDEN NAME 
Belle Wewman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(ea, no, oF unknown) Uf yes, Give wor or dotes of service} 


ile pages 1 and 2 with the re: 


17. INFORMANT 
Mree Mary F. Fitz-Patrick “4023 Deepwood Road 
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INTERVAL BETWEEN 


or Shaesoy” | Jane 18,1958 
23. FUNERAL DIRECTOR'S SIGNATURE 
JohnO-Mitchell & Sons Inc. 


ADDRESS 


VS. AYSME(S) 
5M 9/55 


1900 Eutaw Place 


€ 
° 
8 
a 
5 
= 
ON 
g - 
Sy 
£5 
+o 
ae 
eo 
a8 
eOg¢ 18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: 
pee | IMMEDIATE CAUSE {a} 
3 ie 7 oe, 
Peas Gra DUE To 
ef se Conditions, if any, which Coronary Occlusion 
2 ws gave rise ta immediate cause: 
Boss (a), stating the underlying( OUE TO 
Besa cause fast. ¢. Comore Oetimsien 
4.E9 Oo 
2. 8s z PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
oot = 
£08 g o NONE ves] NODRX 
22 $s 2 
ae = |200. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il af item 18.) 
sages & | PRIMARY (J or CONTRIBUTING Ct NONE 
Ed 5 | CAUSE OF DEATH. 

2oO3 2 
ous 3 | 20c. TIME OF INJURY Moat. Day. peor, [20d. INJURY OCCURRED [20s. PLAGE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
ise 3 Hour o. m. N E |white Not while foctory, street, office bidg., etc.) | 
S24 = p.m. ibd ot work [] of work I 
= DQ - ri ri + Fi z 
428 21. | certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection Bk], Inquiry [x], and find that 
Ke + a non . 
a es death resulted fram: Natural causes [3 Accident [}, Suicide (J, Homicide [], Undetermined cause [1]. 
=< gle g 
GF o8 ’ ; 
Sele DATE SIGNED 
Ofte ACTUAL 
Ba5% 4 pcg Ney ry : ip, CHIEF MEDICAL EXAMINER [J] 
== a ASSISTANT MEDICAL EXAMINER 
oie EXAMINER'S 2 1/15/58 
33 NAME (Type) M. B i DEPUTY MEDICAL EXAMINER Je] 
a: Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) Grote} 

2 fy 
e° Green Mount Baltimore, Mae 


2da. REC'D BY REGISTRAR 


‘2b. ae SIGNATPRE 


DATE’ FAW 8 ¢ oo efi. Av 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Za , 276 CERTIFICATE OF DEATH 00261 


ond 
=~ 


Reg. Dist, No, 


~ ce 

& 2 3 ie Vs Fas me 2. EEA (Where deceased lived. If institution: Residence before odmission) 

8 38 ‘ °. °. b. COUNTY 

Sens ul Baltimore ees Maryland Baltimore 

= “eo a J B CITY OR TOWN (If eutide corporote limits, wite Te, LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

9 G2 ‘AL ond give nearest town 

ees Shéénix tural) dine Phoenix, (Rural) 

- BY 2 d. HARE Gb Resttae {If not in hospitol, give street oddress) | d. STREET ADDRESS e. big Gee) 

5, oe A-?Y IN! 1ON A FARM; 

@ Soha Paper Mill Rd. Paper Mill Rd. ves (] No &) 

2 F 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

<i (ype or print Cora Barrett Ford beth = 19-58 19 

= =e 5. SEX 6. COLOR OR RACE [7. mARRIED EY NEVER MARRIED OO |® dare oF sietH 9. AGE (in yeors Tas) TYEAR]IF UNDER 24 HRS. 

= 2 ths] D Hi Min, 

ae female | white wibowen [] pvoreoQ] | 8-18-1883 OH ye ig | ae a 
23 

2 E ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

.. ee ae most of wi? life, even if retired) 

EB pes usewite home Maryland U.S.A. 

g 28s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 28% Joseph Barrett Cecelia Greece 

- & ra 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 

= ce § = {Yer, no, oF unknown) INF yes, give wor or dates of service} 

8 fs no none Chas. E. Ford,Sr., Phoenix, Md. 

© £2 

8 B $5 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN, 

vo £ay = PART |, DEATH WAS CAUSED 8Y. ‘ v. { 4 Q td 

‘2 Pie z ‘in IMMEDIATE CAUSE {o}, Hagin Renae. Candep Vartuber be2g 

5 fF? ] LLU 3 & DUE To 

= Bs> Conditions, if ony, which (b) 

3 3 Es gove rise to immediote 

7s: ‘Stes couse (0}, stoting the under: DUE TO 

ie § “=P lying couse lost. ©) 

£h.% sing see ks 

oi ig 3 5 2 ‘5, Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. SRT ence 

Ssa25 2 Se ae 

eeses §8Ol8 ves] No 

Ss oF 2 5 © [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 

2eeae & | or CONTRIBUTING [1 CAUSE OF DEATH 

< § = SS 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2sses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 

Se 5 Aste ceed (tile, A aA mie foctory, street, office bidg., etc.) ! 

RSElS = p.m. jot worl ‘0! worl a 

ogres : 7 , a 

Z2eS5- 21. b certify that | attended the deceased from._JAN_ 4%, 1958_, to_Jan 9. , 19.58. ,that | last saw the deceased 

= er . a ib e 

hay $3 alive an__Jan. 9% ,195.2___, and that death accurred aL 30 RM, from the causes ond on the date stated above, 

#2637 ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 

a a . ly 

£20 5. ACTUAL 4 nF 4 | he 

agess — / | |sonarure_< AX - Ce an Domo 1927 oer Re, Ti Monier sana /=lo-3 

pat es . 

z2 8 PHYSICIAN'S a Ro _ - 

2 Rae fa XK... Q VINN i927 Vern 1M ONLUrT q 

gs z 3 ? 720. BURIAL, CRREATION: 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION Tein, ee Da con (Stote) 

Eo2 Ps Burtar” | 1-12-58 Poplar Grove Cockeysville, Md. 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao, REC'D BY REGISTRAR /| 24b, REBISTRAR'S SIG HaTURE 


V5 Als (4) : MB Met hd 622 York Rd.,Towson4,Md PABINY 35S \URUeR 2duren 


755 4 Ant 4 


$ i 


0, piso a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 
: eae CERTIFICATE OF DEATH 3. v 0262 


1 


rs 
3 7 ‘ls BACON ent 2. et eee (Where deceosed lived. If institution: Residence before odmission) 
By °. Baise reyes ©. STATE | b. COUNTY fa, 94 
3 e Count Marylan ie 
Bie 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a <_ RURAL ond give nearest town) 
52 x Baltimore 
22 2 
sy 13 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
= OR INSTITUTION a F ‘ON A FARM? 
zs 2908 Hilicrest Avenue 2908 Hillerest Avenue yes) No 4 
3. NAME OF First Middl tost 4. DATE Ye 
3 eee irs idle DA Month Doy eor 
23 (Type or print) Job M, Fosler DEATH January 25 1958 
>o 5. SEX 6. COLOR OR RACE |7. manrieD [] NEVER MARRIED ["} |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIF UNDER 24 HRS. 
s e lost birthday) [Months TR. 
Oe Male White _|wioowen oworceo(] | Novanber 28,1886 rm. 
3 ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
58s cy Suring most of working life, even if reized) 
ges Sheet metal worker (retfa) Baltimore U.S.A 
AY 8 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss William Fosler Anna M__(unimown) 
3 @ 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ee2 {Yon 9. olngwn) {i ya, gna wer oF dot of servic) | naa i 
° 3 e no 218-12—8309 Williem E. Fosler, Jr., 3503. 3rd St, ZONE 25 
2 Ky J 18. CAUSE OF DEATH [Enter only one couse perdine for (0), (b}. and (c}-] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: ZA Lanlir 
Bis re IMMEDIATE CAUSE (0] Ue 
££ DUE TO Lyng Mrlie y al | 
a Conditions, if ony, which ai 
= to immediote 
S ting the under- ( DUE TO 
lying couse lost. a) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|19. WAS AUTOPSY 
yess] no 


200, ACCIDENT WAS UNDERLYING 0] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |2Ce. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour o.m. While Not white foctory, street, office bldg., etc.} | 
p.m. 19 jot work [] at work [J t 


i oa pag = 
21. | certify/ that | attended the deceased fram.___ YAU? 2318 8, ta He 2S 19.2.2. that | lost saw the deceased 
alive on_ “2s 19S. 


n 


MEDICAL CERTIFICATION 


, from the causes and on the date stated above. 
ESS (Street, city or town, state) DATE SIGNED 


# priar ta burial, crematian, ar removal, and in any event 


uld be detached for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


] SIGNATU! .D, 
HAN au =— 
é mcs Koeeer (TAGE? 
. Mb. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) (State) 
at ify) 
g2 BUR 1-28-5€ Parkwood Cenete 10 Taylor Avenue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


\) $23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
WS AIS | William Cook, Inc., 1217 St.Paul Street oareJAN 2 8 ‘58 eriwe 


3A Avrsag 


<x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6: 
: Q CERTIFICATE OF DEATH ‘ 00263 


al 


as Reg. Dist. No. 

ae 1. PLACE OF DEATH 2. eee {Where deceased lived. If institution: Residence before admission) 
fo °. a. b. COUNTY /%. ee 

£3 YS SA MARYLAND S24, 

By b. CITY OR TOWN (if outside pee ate limits, write | ¢. = OF STAY IN Ib “s ex OR TOWN OER outside corporate limits, write RURAL ond give nearest town) 
oo R ve ‘give nearest ? 

$3 

= 2 d. le gi HOSPITAL (IE not in che give stree! address) d. "eomaoel be ADDRESS: @. 1S RESIDENCE 
=n OR IN We — ie ON A FARM? 
5S efe< Bn. s, 4 Sea fp—e-_| vs) NoGr 
5 

: 3. NAME OF Fint Midd! 4. DATE 

EY DECEASED UY sate fs ey - Rb = 

: (Type or print) ya Stara 19 "Ss 


Poges 


wa ay 6. COLOR OR RACE/|7. MARRIED [] NEVER MARRIED [] | 8. re OF ac las eon on [FUNDER T us TF UNDER 24 HRS, 
pubis Doys | Hi Mi 
Pele trbktl WIDOWED fy ~—oivorcED [J g I7 Om titted oe 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. LIA Ne or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a SA: 


pg most of working lify/even if retired) 
We 


LF 
| i "Wars C.. sal 
a #e : 
. Di Mer ca, e 2 lt) ‘Q BZ 
a . ee no ; 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c).] vf 
PART I, DEATH WAS CAUSED BY: : 2 £ ‘ 
IMMEDIATE CAUSE (o) 27 eyo Etzel o/h je pe phen wees Py 
YES X DUE TO 
, 5 
Conditions, if ony, which te th, 
Gove rise to immediote 
DUE TO 


couse (a), stating the under- 
tying couse lost. {q 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRI 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


Then please remove carbon papers. 


/: 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ae ole 


ves} NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
Hour 0. f. White Not ier Papen tires ATER, 28Ie 
pom. 1 lat wark [J ot work 


21. | certify that | attended the deceased from, a 3B eae Ze, 1%2_Athat | last saw the deceased 


ding physician. 
After this certificate has been signed by the attending physicion and campletely 


be detoched for use as the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


te burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


3 

&. 

2 

cS 

re alive on________. Peay Dea A a we, and that death daiwa ot Rage (¢_M, from the causes and on the date stated above. 

=) 8 ADDRESS (Street, city or town, stote) DATE SIGNED 

3 a ACTUAL - 

gee SIGNA\ MD. EBA Fase neh Girt: En 22. ae 222s. 25 

£a 

spe | [RS Wier K Cais dese Liahlerruts an FY 7 ae ae 

See ‘72a. BURIAL, CREMATI ne DATE THEREOF AME OF CEMETERY © © TION (City Aown, or county) 0) 

2. = IMOVAL (Se Le 

teh: [ame en ag iiss Cong ly Cer Neve cn, J 

Fe DOR 2da. REC'D BY REGISTRAR | 246 \REGISTRAR'S SIGNATURE 
edie Dd. Mad Aina er ORE 


1 


FOR STATE 
HEALTH DEPT. 


A STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/{ten 20b Fin aks IEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased: lived. If institution: Residence before aoRinGay 


226 ° ONY Baltimore marvano || STATE Maryland vcony Baltimore 
a" AS BCT nba co ESL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neore:! town) 3 
55 Sc Phoenix, (Rural) none Spar 
Ls ae Jd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address) @ 15 RESIDENCE 
gees ATC) / ON A FARKZ 
eege. < Jarrettsvilée Rd. ,Sunnybr: ok _ ___|| Glencoe Ra. ___|ves No. 
5 z | 9. NAME OF Fina tt [DATE Month “Dey Year 
oe i ; 
oer, (yeeerpit) William Levering Foster Deani 1-4 1958 
bots 5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ie reos IFUNDER TYEAR] Ff UNDER 24 HRS. 
2-32. lant birthday} 7 
“OEse male white wipowep [] owvorceo E}) | 6—30-1936 PAM ois ale ale 

25 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) —_—=*| 2. CITIZEN OF WHAT COUNTRY? 

~OER during most of working life, even if retired) 

S€ 2s inspector _| Tool mfg. Maryland | U.S.A. 

33s =n ae 14. MOTHER'S MAIDEN NAME = = 7 3 

eee E. Levering Foster Jeannette Kra 

vee 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT | “Addren ae 

gBr Geta scamirech} INisetogh rors odes et pte) 

: no | 20-30-7317 E. Levering peering Sparks, Md. 

= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ch] INTERVAL eCTWERN 

E PART 1. DEATH WAS CAUSED BY: = wy Se "a oe itll 

= : IMMEDIATE CAUSE (0) A LIS+ SIL. enefrd] 04, ceeg 

€ ‘ 

5 " cmt 2 we? which Ki Cc BS 7 = Fraclored Wocd “iit 

$ Gove rise to immediate couse ere 9 PP De Pb oa Pb 7 “do — = ~ 

s {0}, stoting the undertying( OVE TO 


{e) = 


e forwarded to the Chief Medical Examiner's Office alang with farm PM3. Poge 5 may be 


ignoted agent. priar ta burial, cremation, ar removal, and in ony even? with 


TO DEPUTY MEDICAL EXAMINER: This certificate shau'd be executed within 24 haurs after death. 


i 3 
6 
a 
2 
2 
z 
< 
5 
c-} 
o 
Be g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. was AUTORSY 
oes a PERFORMED? 
i= o ) 
$32 FAS: YES. rai "Ne fal 
ystih bd 4 - —— — 
33 E | 00, EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of item 18.) 
Bev $ Orbea NGO | Auto left road re ak ran down embankment t oupllakely 
i. 3 . = emolishing_a Fagor my ge tas fa ipo toe = tl tie 
off 3 [20c. Me OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED LACE OF INJURY (Home, form. 1 20F. (City or town) (County) (State) 
5 uv {City Y) 
< i onl Hour 6. m While Not while factory, street, office bidg., etc. 
Dog = et work [J at work [J] if : 
EES ; : : 
5 2 2.1 waility thot ! took chorge of the remoins described above, held Autopsy 0. Inspection [@ nquiry [], and in my 
ote opinion deoth yésulted’from: Natural couses [[], Accident [2}-~ Suicide [J], Homicide [[], Undetermined manner [] 
2355 
Pad ACTUAL DATE SIGNED 
3be es agua < (LU thie _ CHIEF MEDICAL EXAMINER [] 
Pars x "ASSISTANT MEDICAL EXAMINER ae 
2 ~ 1 | examiner's 
- | NAME (Type) O a= DEPUTY MEDICAL nv, 
aS — =é = = 
thes Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ite. ae OF CEMETERY OR CREMATORY — Zid. LOCATION (Cily, town, o¢ county) Me 
es27 Biers Avgik 
Ex 6 1-7-58 Jessops Methodist Sparks, Md. ¥ 
“5 3. eur HEL SIGNATUR ADDRESS Bao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Z 
5M 2/57 Oth 622 York Rd.,Towson 4, Mbeert_ 


aNd 58 


$°A NVTNNG 


Sac: GON 


ee , ‘ 
(Pac re 5 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00265 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE 281 Reg. Dist. No. 
HEALTH DEPT. [piace of pean ; 2, USUAL RESIDENCE (Where deceosed lived. If imlitulion: Residence belore ‘pdmion 

ee 0. COUNTY : 0. STATE y) / b. COUNTY Za .) 
eres fin [7/10 Ve We Ds ry (anc ore _ 
a 25— b. CITY OR TOWN (if eutide corporate min, write AURAL <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If butside corporote limits, write RURAL ond give nearest town) 
ReEcE ond give sears! town) r= i a aes eX 
5a a6 uD ESS eX Fy V6. ye 2 5se | ae : 
s ° % d. NAME OF HOSPITAL OR INSTITUT ION (it not in hospital, give street address) AS d. STREET ADDRESS i Eegcte 
ro 2 ? 
ez, 9° | _/809 LasJern Ave, _ i La04 Lastern Ave ws no 
BE e 3. NAME OF First " Middle ot 4. DATE Month 
oy B > 
ear (Type or prin!) ha erie /4, Fo x DEATH Jan, 
BS ar $ 5. SEX 6. COLOR ae RACE |7- MARRIED [-] NEVER MARRIED (| 8. DATE OF BIRTH % bat (be yeors 
el bee 
=e es § Female. W rte @ |wiwowen ~~ oivorceoQ) | Oc dG. ‘7, ISS oF ys, 
% fae ,[100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | II. ieite: (Stote or foreign country) 
Sa BER J | during most of working life, even if retired) 
amar: eave AT Home Falto, [td 
Sj 3 e 35 13, FATHER’S NAME 4, MOTHER'S ee NAME 

az D 2 of 
gge ke Benj amin Firove __ Carrre Klein J a 
=¢ Es t 15. WAS DECEASED EVER IW U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
525 {Yeu 90, a” unknown) (0 pasqiva war ar dates of server) abs Sie 
g8.8 bees Ee Nene (5: Jahn R.iDovsey 1209 Easkeen Pe: 
genes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b} ond (el. A ie 
Behe gre PART |, DEATH WAS CAUSED 8¥ fF § Opa, se Oh) a 
Bee. 2 ve, IMMEDIATE CAUSE (0) IN €itr6 = Ch ok ote ATR 2: . — 
Deets Lad f 
s£85 2 ' OUE TO —_ 

see 
Sgeze ep ifieony, which eL. 1S ens ia 
3 amie fo immediote coure - as 
BPeses the underlying( QUE TO 
B, doe couse lot, | (e ne —_ 
2 2. i 3 i PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTT 2) DEATH | BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GWEN IN PART No} 19. WAS AUTOPSY — 
Ss ouwv O 
Ss_2§ is yes page 
eases = = 
€: 50% 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW) IntuRY| [Entes-ntlore of j injury in Port 1 or Port It ot item 18.) 
bp Bos PRIMARY CI or CONTRIBUTING C] \ 
2822e CAUSE OF DEATH. 
: 3 = eee, 
e 3 ite 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OE GIBRRED™ | 20e. PLACE OF INJURY (Home, pu Tar. {City of town) (County) [Stote) 
etuce Hour o, m White ‘le foctory, street, office bidg., etc.) } 
Boess pom 1” of work ([] fot work (J i 
2£2 52 = 5 7 2 3 
Ese se a 21. U certify that | toak charge af the remains described above, held an Autopsy [_], Inspection [J Inquiry [A and in my 
to BE = Opinion de: esulted fram: Natural causes §[}% Accident [J], Suicide [], Homicide [], Undetermined manner [] 
2855° 

o 
VE rus ACTUA\ s DATE SIGNED 
eres “4 ACTUAL y ip, CHIEF MEDICAL EXAMINER [] 
see a ASSISTANT MEDICAL EXAMINER / 
way Y EXAMINER'S [ese 1) 2. /) M™ > IY ab 
i 

E NAME {Type} DA VL Ss DEPUTY MEDICAL EXAMINER 3 fo 
fo cee '220. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stete) 
a tht REMOVAL (Specify) d. Ly 
2°08 mauve 4195¢ | Maal Hope Woods bore MMe. 
ae x 23. FUNERAL DIRECTOR'S SAE ADORESS REC'D BY REGISTRAR 


24b, RE co. RS mogayene 


LBL 


Sane \ daacahe Pumtenl Fone 742) Mis hel. eagle 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00266 
D : sasimceonal EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE > i alhag: Ont Dist. No. ~ a 
HEALTH DEPT. {7 PLACE OF DEATH - > 2. USUAL RESIDENFE (Where decpoted lived. If inslitution: Residence belorg odminion) 
ee ge °. t °. stat J) b. COUNTY 
$2.4 2 oe, MARYLAND 7) 
Ha Da DeP Dye (LD? Oe 
aes ; b city Sa yy corporate nih write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR T ‘oujsfde Dent ge limits, write RURAL ond give neores! town) a 
ae nd give meant isbn 
ia s55 / 
eu oe LOE. 4 Fh — 
$s 22 \ d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give st ; ey e. ON ane 
see Paper Mill Rd. ‘2 ee 50) OG 
5, 3 NAME z = SRL Ls 5 » « pare Month "Cay rr 
, 3 
eSier s Doris Wilson Freeland Beaty 1-9 19 
5o2ES 6, COLOR OR RACE |7. MARRIED [ZT-NEVER MARRIED (-]| 8. DATE OF BIRTH 9 AGE ve reon [IFUNDER TYEAR] IF UNDER 24 HES. 
Sea ed Aap Months} Ooys | Hours | Min. 
‘ Dre ig 3 , white wipoweo [J divorced [] 8-3 1- 1927 . 30 om ee eae a 
aS cco 100; USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pee os Re during most of working life, even if retired) 
Meer ats housewife home Maryland) oo»... | (UsSsAd 
Ss g 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» go 
gee 8S Haryy Wilson Anna Hoffman oir ? 
=eg52t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SG2E p (eu ne, oF vntnowe) {Il yan, give wer OF dates of bervicn) 
£442 no L 214-26-8917 Charence E. Freeland,Jr.,Phoenix, Md. 
Rx ES 18. CAUSE OF DEATH [Enter only one cou = TNIEEVAL BETWEEN 
5 ge Pee ONSET AND OFATH 
 wESaE PART |. DEATH WAS CAUSED BY; LS 
2 2?s° 4 IMMEDIATE CAUSE [o) ie 2 Ws — - 
25 oT) : 
of a ; 
gi 25e | TST lex 3G DUE TO Vhoy ee es 
S265 Conditions, if ony, which to} (BL C7 
Sgnes Gove rise to immediote couse x . = 
RPesas {9), stoling the underlying{ CUETO 
Brees cours low, = {fe 7 9 BF .20 
seo Bie 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT FT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PaRT He]19. Was AUTOPSY a 
£500 ‘ORMED? 
sees & 
LEgss ols : ves NO GL 
Eg = [200. 20b, DESCRIBE HOW INJURY OCCURRED. (E ft injury in Port | or Port It of i 
558 3 & E lPrimany C9 or CONTRIEUTING DD (Enter noture of injury in Part 1 or Port Il of item 18.) 
vesee & | CAUSE OF DEATH. 
‘ee 23 _ _ —— = 7 
E,2es 3 [20c. TIME OF INJURY — Month, Doy, Year [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, {City or town) (County) (State) 
atone 3 Hour 9. m. While an Sitls foctory, siee!, office bldg.. etc. 
Zee ¢5 = pm. Ww ot work [J of work 
3 ; eee 21. I certify that | took charge of the remains described above, held an Autopsy C1. Inspectian £~ Inquiry [], and in my 
iy see 3 opinion death sesulted from: Natural causes [J, Accident ([], Suicide [JT Homicide [[], Undetermined manner [[] 
z255° 
Vr 
Bites ) wip, CHIEF MEDICAL EXAMINER [ ATEN 
Sscsas fo. 
Tae | ay SSISTANT MEDICAL EXAMINER (1) vi 
er 3 EXAMINER'S ges 
ae. NAME (Type) DEPUTY MEDICAL EXAMINER 
= ——— — —— = — 4 
Seog Tio. BURIAL, CREMATION, | 226. DATE THEREOF Te, NAME OF CEMETERY On CREMATORY 2d. LOCATION (City, town, or county) Store] 
gene ees WAL {Specify} {Stote} 
: a 
a0 eS ai 1-13-58 Poplar Grove Cockeysville, Md. 
eatin a 2 wes Die thd 6 ‘ADDRESS fi 24a, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
VS. AISME M 
ae 22 York Rd.,Towson+, fre 


i - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00267 


a 
mm 
3 
x 
fe) 
> 
m 
fe) 
wT 
=] 
m 
> 
= 
=x 


a : a QO Reg. Dist, No. 
3 5 12 bares gee a, Cau nreicence (Where deceased lived. If institution: Residence before admission) 
o. °. : 
$38 Baltimore MARYLAND Maryland » county —_ Baltimore 
2) ai \ b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neorest town) / 
oo RURAL and give neorest tawn) 4 J 
$2 y Fort Howard 147 Days Baltimore 3BVoL¢ 
Bt "3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=e Ve INSTITUTION ON A FARM? 
Bey eterans Administration Hospital 2S, Kresson Street yes ] No £3 
& 3. NAME OF First Middle tost 4, DATE Month Day Year 
DECEASED OF 

z (Type or print) VESTER E. GAMBLE csarH «=: anuary 211958 

3 5. SEX 6. COLOR OR RACE |7. MARRIED MR NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a Mal Whit lost birthday) Mia. 

a e e widowed [] DIVORCED March 5s 1900 

a 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

e \ during mast af working life, even if retired) e A rs 

«& ¥ er Cler' Wholesale Groceries Nonongalia Co.W.Virgin: U28. As 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8’ Ira W. Gamble Minerva Runner 

aps 2. a 

E {Yes. no. oF unknown) (HF yes, give war of dates of tervice) 

i es Wi 216-10-539 Clin,Rec, ,Vet,Adm, Hosp, ,.Ft.Howard Maryland 

8 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and {e).] INTERVAL BETWEEN. 

oe PART |. DEATH WAS CAUSED BY: BRON TIOGE N ONSET Orb DEATH 

5 —s IMMEDIATE CAUSE (0 NIC CARCINOMA 2 

= / DUE TO 


Canditians, if any, which (0) 
gove rise to immediate 
co¥se (a), stoling the under- 


lying cause lost. ( 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
" Yes} No] 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (] ot work [J H 


21. | certify thabi attended the deceased from _August._27..__, 1957_, to January 21., 1998. ARGOUGISEKMK Nae AK 
el 


apeaees and that death accurred at12254 Mm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


Sees eos Sees 


WRECTOR: After this certificate hos been signed by the ottending physician ond completely fi 


id be detoched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remoyal, ond in ony event within 72 hours offer death. 


PHYSICIAN'S 
NAME (Type) CHIEN WEI LAN, M.D. - ope ee ee 
Tio. BURIAL CREMATION, Wb. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State) 
i 4 
Burger - 24-~-S¥.| Baltimore National Cem. | Baltimore, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab, REGISTRAR'S SIGNATURE 
rE 5 ne 
Y OH E cn_As OMEN 24°98 ar tens 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deoth. Poge 4 
poge 3 


TO FUNE! 


VS A 
1SM 


Sa 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
283 CERTIFICATE OF DEATH 00268 


Reg. Dist. No. 


ost 


sz 

Me Oy “Mh, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceoted lived. If inuitution: Residence before odmission) 

£ Lt 0. COU! 9. by COUNTY 

a DAITIMOLE MARYLAND ENNSYLV AMIE 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
$5 RURAL ond give nearest town) + 

52 Mites Mills 6 Ves. /1 No- RLINGTON (ST Rag 

iz 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 

=“ y) OR INSTITUTION _ = ON A FARM? 
33/2 ber wood Pare Féanins Qyook. ie ves CYNOD) 
S 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


fopetor pes NGELO WV: ALC DEATH w/) 
{ 


5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [JY] 8. DATE OF BIRTH = %. AGE Ui y20r 
y \ Mace Wyre _|woowon  oworceoca | Joe /% 9471 10 


Min. 

f 

a J 1100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR = BIRTHPLACE (Stote or foreign country) 
f 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even il retired) 
= — MARLLGNL Lf. S:-Ae 
13. FATHER'S NAME " MOTHER'S MAIDEN NAME 
AUYGELO ARCIA_ Toaniza LeckEe 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10, oF unknown} (1 yes, gee wor or dates of service) c/ 
poe — Kos ewood fEooe hs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} 


PART I. DEATH WAS CAUSED BY: t 

IMMEDIATE CAUSE (0 Lok a £4 Me hh! 6 

I> 

IG DUE TO 

bar oN i Ps 

Conditions, if ony. which Le kt Ab i $b be chy 4 
(ov 

gove rise to immediote 

cavie (0), stoling the under. ( DOVE TO 


lying couse lost. {ed fer 2” 4S ee 7. fe Me, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. Pag 


te has been signed by the ottending physicion and completety f 


ADORESS (Street, city or town, stote) DATE SIGNED 


G2 A, ely; 
a 
fer Pibley ck, 


z 
a F . 
= lefF hemi here 
s 4 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT )4OT RELATED TO THE TEAMINAL DISEASE Sue GIVEN IN PART V[o)[19, WAS AUTOPSY 
2 iS 5 
3 3S f Lb 73% ves J) noO 
: = 1200. ACCIDENT WAS UNDERLYING C1 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port ft ef item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
ge © | (iE EITHER. NOTIFY MEDICAL EXAMINER) 
—8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) Coan (State) 
Ye a Hour a.m. While Nat while foctory, street, affice bldg., etc. hy 
ia = p.m. 19 lot work [] ot work (J ‘ 
~ 5 " 
(a 21. | certify thot | attended the deceosed from._________________. role Oe , 19.____ thot | lost sow the deceosed 
<2 . 
a alive on_______________________, 12_._____, ond thot death accurred ohh: ORM, from the couses ond on the date stoted obove. 
Os 
GS — 
ws 
raps 
> 


arses 74 J he 


‘s. 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death, Poge 4 
may be retained by the haspitol or attending physician. 


ee Se ee ee 
“4 No. BE ee Wb. DATE THEREOF Ne. 4 E OF CEMETERY OK CREMATORY. Td. LOCATION (City, town, ar county) {Stote) 
>) 2 L (Spgcity 
Bie: Bvria VAA 23 (983 Trese wool Cemclery|) Owings (111s Ad 
- 23. Fi ww [OR'S SIGNATURE ADORESS: 24a, REC'D BY REGISTRAR ‘2b. ae <a 
Y ite SY EE eG EA 
15, 4 fon 
Yass) Mond DATEJAN2 4°58 [URES peda 


4 


— 
e 
- 


MARYLAND wi oy I gees! | ei aa 18 0) 0269 
” 284 “CERTIFICATE OF DEATH 


Reg. Dist, No. 
a per oS a z= Bete hee spi (Where deceased lived. If institution: Residence before admission) 
°. a. b. COUNTY 
Baltimore : Kaeo " Maryland Baltimore 


b. CITY OR TOWN (If outside corporote timits, wrile 
RURAL and give nearest town) 


¢. CITY OR TOWN (If outside corporale limits, wrile RURAL ond give nearest lown) 


“Towson, Maryland 


¢.. LENGTH OF STAY IN Ib 


3 A d. NAME ‘OF HOSPITAL 7 not in Teapiiol, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
“ 2 a OR INSTITUTION Towson-, Md, f 5 ON A FARM? 
= s_ Hospice. g 8113 Hillendale Road ves No 
. 3 NAME OF Fins! Middle lost 4. DATE Month Doy Yeor 
(Type or print) Lillian 2 Garrison DEATH January 31 19 58 


3 29 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[} |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER ¥ YEAR|IF UNDER 24 HPS, 
be “ lost bisthdoy) [Months] Doys | Hours] Min. 

‘ Female White |wiooweo py pivorcenO | 10/22 / 1.878 79 yn. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of workin life, even if retired) 
ousewife Own Home Maryland U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Larduskey Mary Mead 


% WAS. Ph Oa IN U.S. scot ae TE 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fe. 10, OF unknown) (UF yes, give wor or vervice) 
Admission Retord 


18. CAUSE OF DEATH [Enter only one cause per ligt tgf(0), (b). ond 2. } 
PART |, DEATH WAS CAUSED BY: J. . mA 
IMMEDIATE CAUSE (0) rn <A CL re. f VE telé mn 


Conditions, if any, which 
gove tise lo immediote 
couse (0), stoting the under, ( OVE TO 


lying cause last. 
Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes] NOf@ 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———__—— 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While. No! while foctory, sireet, office bldg., ele.) 
p.m. 19 fot work [7] at work [] — 


INTERVAL BETWEEN 
ONSET ANID DEATp 


WALI, 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 


prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. oe 


2.0 ym. _. a. i Tk a A__f_,that | last saw the deceased 
< alive o d. = Mle 12a 2__, and that death ‘occurred ot PLS E-f.M, fro# the causes and on the date slated above. 
g “ ADDRESS (Streep city of town, stote} DATHSIGNED 

ACTUAL 
Po SIGNA’ M0. 0. P52 Z.. bee fj Vin 
a & 

eS PHYSICIAN'S. y J 4 
a NAME (Type)_Coos O Ls LMIALVEL ISS Uhl be... pelt Sera®: Bee 5) SS 
Zee ‘%o. BURIAL, CRE FON hes oe THEREOF Zc. NAME OF CEMETERY OF CREMATORY _] 220 TOCATION (Gil, town, or (City, town, or ‘erin (Stole) 
zee a 192 8 | Baltimore National Comete Baltimore, Maryland 
2 9 PP aor ( ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Towson, Maryland : as 
Yue? LAME RR 2ST: g eth oe FEB3  '58 hy VA 


te be executed within 24 haurs after death: Page 4 


‘ica’ 


that the death certifi 


ires 


The low requ 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


at 


d completely fille 


ician ant 


Then please remave carbon papers. 


After this certificate has been signed by the attending phys 


uid be detached far use os the burial 


d 2 should 


in by the funeral directar, 
=) with 


Pag! 


Fer, 


-iransit permit. 


ta burial. cremation, or remaval, and in any event within 72 hours al 


priar 
~ 


2 


poge 
the 


ath, 
C- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00270 
2 CERTIFICATE OF DEATH Reg. Dist. No. 


2 ea RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


co. COUNTY b. COUNTY 
BALTIMORE et th TARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest town) 
RURAL ond give nearest lawn) x 
FORT HOWARD _ 12 DAYS BALTIMORE Vv 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ETERANS ABMINISTRATION HOSPITAL 3120 ST PAUL STREET yes) NOEK. 
3 beled fees first Middle Lost 4. ag Month re Yeor 
(Type ar print) JOHN Ss GEORGE beats = JANUARY 19 58 
5. SEX - 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH Pennies IF UNDER ae IE UNDER 24 HRS. 
gat Bie Y) Month: Do: He Min. 
MALE WHITE _|wioweoyy _ovorceo) | JUNE 5, 1888 ere ee ae eh a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HELPER BEAUTY SHOP PALESTINE U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SIMON GEORGE HESHMEH AZAR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0. or unknown), IIt yen, give wor or doten of service) 
YES Wie. - 18-69 REC _VET : ! 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
oO; IMMEDIATE CAUSE (0 BR 
“ds 


Wak EDEMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which we. 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (e). 
a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
5 ves £3 no [] 
& 200. ACCIDENT WAS UNDERLYING (J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 of Port Il of item 18.) 
& | or CONTRIBUTING CJ CAUSE OF DEATH 
3 [iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {Stote) 
6 Hour 0. m. While __ Not while fesvery. strectivotiice idy-.tetc.1)t 
= p.m. 9 jot work [] of work [J ‘ 
21. | certify op ees ge the deceased fromDECEMBER. 31... 19.57., to JANUARY12_., 19.58. mmmtirooncexteonast 
abivexo Gir sya exfsoxyand that death accurred at.1.13_30..8M, from the causes and on the date stated abave. 
Co. VG ADDRESS (Street, city or town, stote) DATE SIGNED 
SiGwaturds 2A NO) mo. _ WAH 
PHYSICIAN'S 
NAME (Type) CHIEN. [_LAN, M.D 


"Fa. BURIAL, CREMATION, | 22b. DATE THEREOF Bec, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City. town, oF county) (State) 
“fener” | “/o-se- |" ae 
ington Nationa em i neton gin 


2do. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
vate YAN2 0°58 (Ooo f as 


‘A Nvauna 


ea6t Te NV 


thot the deoth certificate be executed within 24 hours after death. Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ! 


oll 


rector, 


y the funeral di 


b: 


cs 
< 
= 
a 
€ 
5 
3 
~~ 
bs 
5 
ec 
2 
= 
ES 
= 
cs 
a 
AS 
3 
e 
2 
3 
° 
= 
~ 
rr) 
e 
= 
© 
5 
3 
2 
8 
2 
= 
i 
a 
S 
$ 
= 
s 
< 


moy be retained by the hospital or ottending physicion. 
DIRECTOR 


TO FUNER, 


Pages 


Then pleose remove corbon papers. 


id be detached for use os the buriol-transit permit. 


« 


the regisffut prior to buriol, 


poge 3 


|, cremation, or removol, ond in ony event within 72 hours after deoth. 


ben 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0027 1 
286 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2 io —— ere geceased lived. If institution: Residence befare admission) 
o. COUNTY MARYLAND =, b. COUNTY 


(SS OF TOWN aS = le = write |e. a EEE ‘OF STAY IN 1b | Bro OR TOWN (If autside corporote limits, write RURAL ond give nearest jem 
five nearest to 2 5 
eines AA Ls 4 CZiA1 Ce = Ld f. tf 
EOF HOSPITAL (If ot in hospitol. gh streat addrew) d. STREET ADDR! 28 EEE 
INSTITUTION. = a A] INA FAR, i - 
Can Saye d> 4 Je Le, ¥5 No 


3. NAME OF First 


OECEASED nay lost 4. DATE Month 
{Type or print) o: OO v Ss i LAE Beaty ef —- wa SF 


5. SEX 6. COLOR OR RACE |7. MARRIED [IYNEVER MARRIED ["] | 8. DATE OF 8IRTH 9. AGE tin a If UNDER 1 YEAR] IF UNDER 24 HRS. 
71 = 
Vale |Uebets \mowec swore G Q ca 


je USYAt OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRT! tate (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


g mast af working I p if retired) A S 
/ At_ed A Ze, U 7 
‘|13. FATHER'S NAME «, “4 BTHER’S MAIDEN, pIAME 
Bev; ttt v7 
15. WAS DE SA SED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i, 2] NT 
(Yes, a0, or unkkoyn) (if yes, give wor or dates of service) LIE 32 67 3, 4 Yi 
Se - o ic s , 
reid 


18, CAUSE OF DEATH [Enter only one cause per line far (a). (b), and, {ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANS DEATH 
gt IMMEDIATE CAUSE (o} 


uy is DUE TO 


— e » 
Conditions, if any, which rs Rha fo ratiare Carghie PO tte hot Divmsa ne 
gave rise to immediote 


cove {o), stoting the under ( DUE TO 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mai19. Was AUTOPSY 
yes] No ff] 


20a. ACCIDENT NOT OME or o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {Hame, farm, ; 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Nat while foctory, street, affice bidg., etc.| 1H 
jot work [[] at work (CJ { 


2.1 ae that | attended the deceased from AX ~. 24... WALZ, tod +1 19S FZ. that | lost saw the deceased 


a a 
olive ie a ix 55 ey ond that death accurred atA2<277M, fram the couses and an the date stated abave. 


, ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. B20 2 Prete h dee" / Coe ~A35E 
Radio Zi &, Zee. 


PHYSICIAN'S ) 
|_[NAME (type) J7/ Zee €4 / [> SPM eras | Ga Z GIES Jet ne ee ee 


Ppa RIAL, CREMATION, | 2b. DATE THEREOF ~~ ~-‘| 2c, i eg WWoec OF CeNATON 2d. LOCATION Jy, town. arycaunty) Bee 
Q 
blele prt, Dive 


Z ron sed OR'S SIGNATURE abs 5s Uy, Bao. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Q = FA 
PeCK kee Kio CALE owe WANT _'58_| (Rest puch 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 9 CERTIFICATE OF DEATH 


ed 


90272 


Reg. Dist. 


vet Fr 4 

£4 1. PLACE OF DEATH ” USUAL RESIDEN ived. If institution: Resi re odmissi 

g 5 . we PLACE OF Baltciere -_, 2 USUAL R SID: - deceased | an i rites Residence before odmission) 

s2( M eo Md. Baltimore 

3 8 f b. ce pede! (lt ease corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ee Frankf iatewr, x 

Se ran. own. 25 Yrs % Franklintown 

os ae d. Popes — ee {If not in hospital, give street address) ‘ d. STREET ADDRESS: e PR 

Re 5205. Pleasant Ste, | 5203 Pleasant St., ves F] NOX} 

@ 3. NAME OF First Middle lost 4. OaTE Month Doy Yeor 
(Type oF print) Harr Ellsworth Gilléspie ba 


Page! 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAI 
lost biethdoy) [Months] Days Min. 
Male White wiooweo [] ovorceoQ) | June 25,1878 79 ys. 
10a. USUAL OCCUPATION (Give kind of work done V0 ANB, PRP USNS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ma. U. & A. 


during most of working fife, even if retired) 


\| Laborer Cemeter 
I ) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NN’ | George Gillespie Alice Getty 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥as, no. oF unknown), (IF yes, give wor or dates of rervicn) 
no Alice G. Gillespie 5203 Pleasant St., 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {e)-] TWEEN 


PART |. OEATH WAS CAUSED By: 
Lc IMMEDIATE CAUSE {o) 


DUE TO 


INTERVAL BE 
ONSET A 


Then please remave carbon papers. 


Conditions, if any, which tb) 
gove rise to immediote 

catse {a}, stating the under- DUE TO 
jying couse fost. te) 


Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/19, WAS AUTOPSY 
RFORMED’ 
yes No 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While __ Nat while factory, street, office bidg., etc.) ¢ 
p.m. 19 lot work [] ot work ‘ 


21. 1 certify shat | attended the deceased from__/tMrre 19.20, to __ [ee _ 2, 194 Fthot | fost sow the deceosed 
a 4 ie, 
olive on_. basen L- its ae » wee, and“thot death occurred at2._4-<_M, from the couses and on the date stated obave. 


Thy ” ADDRESS (Street, city or town. tote) DATE SIGNED 
sere v/ fl (CAT no, £50 Se o See 


puyscian’s Thos. G. Abbott 


NAME (Type), 


oO 


, erematian, or remaval, and in any event within 72 hours after-death. 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


wld be detached far use as the burial-transit permit. 


‘é 


¢ prior to burial, 


Zuo ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, of county) (State) 
22s BuPas fer ) 
ag ur ia 1-8-1958 oodlawn Woodlawn Ma 
5 EFONERAL DIRECTOR'S SIGNATURE ORES, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SW ree e 3207 2} bie) PIPES fe 
VS ANS (4) ‘ DATE { 
15M 9/SS NY ee ee ee eee 


Art a 


onl 
\ 


sae = ay STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 y) ‘| 3 : 
Bite Ga289 2/3°°°° CERTIFICATE OF DEATH 


s Reg. Dist. No. 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
z 9. COUNTY Baltimore MARYLAND a ryland bcouNY Baltimore 
% i , b. oe TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, weite RURAL and give nearest town} 
‘ond give neorest tawn) 
2 Towson Towson 
2 . es a& eeearution {If not in hospitot, give street address) | d. STREET ADDRESS. . Garnk Cabos 
4 70 Towson Gonvalescant Home 7902 Knollwood Road ves [} No PQ 
@ 3. NAME OF Fint SAMUEL Middle lost 4 DATE Month ee 
flype or print) JOSEPH #y/ GILLOW SEATH January 27, "T9586 


Pagey 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE { Qn reer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy) | Months] Do; H wi 
Male White  |wooweng oworceong] | August 23, 187. Be | Moma] says, || Heute in. 


We. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire 
Bullder- retired | Self employed | Ireland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NaPPAYE John Gillow Vrithov4 Mary Carlysle 
A aS sort sd me ee ioe 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ww. Span-Amer. Mrs. Gladys Clark , Towson, Md. 


IMMEDIATE CAUSE (0). 


nee ee 
Gate uk: 1 stat | ” Qriiacn 2¢ PA 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH Was CAUSED ay: / 7 cach A a owe 
cau C72 ea S 42 SAVERS. 


Then pleose remove carbon papers. 


prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death, 


Gove rise ta immediote 


gned by the ottending physician ond completely filled in by the funeral director, 


cause (a), stoting the under: 


DUE = ZB 
lying coure lost. a LIMA mecty Lrg 
Pant 1. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN Itf PART Ha}|19. WAS AUTOPSY 


~~ 


mains ZC SWINGS KL / Fawser 4 Wd . 


® 


ra ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
B- ptoat eesti 8 
az ite, an 99 eyer Funeral Heightstown, N.J. 


oat 240. one 8Y yo Dab, EGISTRAL 'S SIGNATURE 


pare YANZ 9 98 TS RELL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


ba 
Woe, 
Bier Si 
285 z 
c= 2 PERFORMED? 
268 $ #I3 Xx yes] No 
2e8 © | 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
235 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sad & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3.28 a ricind a While Not white foctory, street, affice bldg., ed 
te. = p.m. jot wark [7] of work 
225 => 7 
o35 21. | certify thot | attended the deceased fromSEL-Z WZ, JL (BAZ... WT Lthot | lost sow the deceased 
<e 
eg 3 (ME © a We and that death accurred at.__.s <M, fram the causes and an the date stated above. 
=O ADDRESS Pie city at town, stote) DATE SIGNED 
5° ACTUAL LW A 
oes WW A Ol aaa uo. LOM YL JAM 2) 1455 
2a 
Sag 
o< 
Po 
2 
o2 
Fo 
3 


3} A NVIUN 


OS arsos ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0) 9 | 4 
: 989 CERTIFICATE OF DEATH 


ont 


a i Reg. Dist. No. 
3 1, PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before adminion) 
8a a a. oe, 0. SI b. COUNT 2. 
32 (Mh A 0 menage 272 VZEI IZLE 
Coe WN. 1 outside corporate limits, write | ¢, LENGTH OF STAY IN Ib é OR TOWN (If outside corporate timils, write RURAL and give nearest lown) 
S a Give nearest town) 
22 Wf) c= EL Ie: = oa 
z 2 d. SANE OF i a a give street oddress} | d. STREET ADDR! " oD 2 Lf 4 e. tS RESIDENCE 
BS © X/ Agihiay 6e— Lb Clf -r-<— | sO 
4 ~+- ——— = = 
= 3. NAME OF First Middl. Ye 
ee eae Zi Wiel” wb 
2 (Type or print) 3 PIKE Z 4, y Ci ng Fn 1 

5. SEX 6, COLOR;OR RACE }7. MARRIED VER MARRIED B.D, Ve e1RTH GE (In yeo! iF UNDER 24 HRS. 

- F OV —Maseieo Oo % (oar bethdley) Months] Doys | Hours] Min. 
. wipowen [] —pivorceo [J VE , aS 


10a. U! OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR OAL: V1. BIRTHPLACE age or = country) 


hind 
dying most of working lifeeven if retired) 
LOCC af Yrr2e2e- 
13. FATHER’S NAME ie ? 14, MOTHER'S — he 


16. SOCIAL SECURITY Ae 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b}, ond (c)-] 


rar) OOS SEER, __ CARCTNOMAT 


12. CITIZEN OF WHAT COUNTRY? 


zr, SS | Hie 


th. 


\ 


oft 
{ Mey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yea, no, oF unknown), UE yen, give wor or dotes of service} 


INTERVAL BETWEEN. 


ONSET AND DEATH 
Be 


Then please remave carbon papers. Pag: 


prior ta burial, crematian, or remaval, and in any event within 72 hours 


/ DUE TO 

Conditions, if any, which (b) 
ae ae z 

gove rise to immediate DUE TO 


cause (a), stating the under- 


lying couse lost. (e 


: After this certificate has been signed by the attending physician ond campletely 


6348 FREDERICK ROAD 


ACTUAL 
SIGNATURI MD, ,, 


€ 

& 

5 3 Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= = 

3 5 ves] no® 
2 = [20a. ACCIDENT WAS UNDERLYING CF | 20b. DESCRIBE HOW INJURY oo (Enter nature of injury in Port | or Part Il of item 18.) 

ry & | OR CONTRIBUTING [1 CAUSE OF DEATH 

2 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 S [20c. TIME OF INJURY = Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
g a Hour. m. While Not while factory, street, office bldg., etc.| " fo) 

he = pom jot work ([] ot work [J 

iJ : BS 

3 2.1 aa oe the eae ba ee 4 WES: that | last saw the deceased 
% alive on___ oo 2 ih ate , ond thot death heieowh ot 934 PM, from the causes ond on the date stated obove. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
e 

£ 

mcd 


1 DIRECTOR 


Laity nel ee Fee) OHNSON.M.D. 6348 FREDERICK ROAD. be nA 


NAME (Type) ~ 


Zo- BURIAL, CREMATION, 7 es Tc. NOME OF CEMETERY OR a oe 7 Bs LOEATION Cig town, or county 
&E pOYAL bp int (Speen) (SP Z tip lox OD Lape f 
MM ores | 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after decth: Page 4 
may be retained by the hospital ar attending physician. 


TO FUNI 
page 
the re: 


FUNERAL falcon 'S SIGN A per —. Bho. REC'D GY REGISTRAR | 24b. A. 7 S ey 
f r 
VS (4) 
vats? AC ALC __ oat Onl 


omit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00275 


Reg. Dist. No. 


John Good 


gt? 
3 F Ay euace CE pEATe a: Mee ee (Where deceased lived. II institution: Residence before admission) 
e oO °. b. INTY 
ex Baltimore MARYLAND Ma. con’ Baltimore 
° ry ( fa b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neatest town) 
33 RURAL ond give neorest town) 
a2 Rogers Forge 2 yrs x Rogers Forge 
£ ay é. Naer HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS « alee GS 
3 “(to2 Heathfield Road _7102 Heathfield Ra, YS) NOD 
2 a NAME OF fint Middle lost 4. DATE Month Doy Yeor 
. Gypatcr pan) JAMES HENRY GOOD bar = Jan.17,1958 19 
s 5. SEX 6. COLOR OR RACE [7. MARRIED (-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS, _ 
. lost birthdoy) [Months] Days | Hours Min. 
male White |woowore vor f 9/3/76| 81. 
‘ Fr 100. USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 y | during most of working life, even if retired} 
s\__/ |_pret. Police Department Baltimore, Md, 
. V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Margaret Coan 


Address 


3 was Ee ne U.S. hak ee, 16. SOCIAL SECURITY NO. |17. INFORMANT 
eee tuaniaral pe cal nee eeoeeiea outers 
no _| Mildred Williams, dght, above 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove corbon popers. 


INTERVAL BETWEEN 


ONSET AND DEATH 
vA FG 77, 


DUE TO 
Conditions, if ony, which 
gove rise to immediote hes 
DUE TO 


couse (0), stoting the under 


lying couse lost. (¢ 


: After this certificate hos been signed by the attending physicion ond campletely fi 


f prior ta burial, crematian, or remavol, ond in any event within 72 hours ofter 


wid be detoched for use as the burial-tronsit permit. 


PHYSICIAN'S 
NAME (Type) | 7 


[faut fo f 


may be retoined by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 
the re: 


WNER /1 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) 
REMOVAL (Specify) 2 9g Lorraine Mausoleum Woodlawn, Md. 


& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION ma IN PART 1(0)[19. WAS AUTOPSY 
2 5 
Jat aa 
$2 & > Chromu'e Foy, | ves) noe 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter pure of injury in Port | or Port I of item 1B.) 7g 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra Hour 0. m. While __ Not while fecoty nest: stivetbicometc:) i} 
= p.m. 19 Jot work [7] of work [J t 
21. t certify that ! attended the decensed_from.__\ Lecomeret __ 7 Sees A me iia: Jae A 19_q hat |! last saw the deceased 
alive on rg 64a that death accurred at.___=_____. M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) 


OK Ce fe SIGNED 


BK LY, 


4) 


2 INERAL DIRECTORS Sit TURE ADDRESS. . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ll tharies E“Schimunek Funeral Home wg 4 es 
1SM 9/55, pe i*O i) BilO at 
Vato oe aa £ A 


vA es 


Yar TERE say 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00276 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


é 2 Reg, Dist. No. 
? 1, PLAGE OF DEATH 5 P 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
we, bs 4 
g 3. £ M Baltimore marviano |} STATE b. COUNTYp 1 tole 
ates ey B. CITY OR TOWN 0 owe cope fin, we RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
secs nd give Agere! Yor 
go 8% wiatax” = Halethorpe Sf heckostese Helethorpe . Mat 
oe 3 g OD d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e Eth gts My 
ba CC 
SB Re - 934 Benson Ave 34 Benson Ave 
28% i 2 n ava<t 0 Ne 
3 | 3. ioe ea First Middle tost 4 pare Month Doy Yeor 
39 : (ype or pin) AIGLIA Le Greenhood BeaTH Jane 13, 1958 19 
So cd 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [_]} 8. DATE OF BIRTH BS en IF UNDER 1YEAR| IF UNDER 24 HRS. 
=, 3 7 aes” Hi Min. 
oe W wivoweto ] —ovorceo 2) | Se t. 25, 1882 cd yes. ew palliey © 
5 c 10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
.o during mow of workingn lie. even i gered) $ 
vg Home Md. Ue Se Ae 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ 3a 
o 
a William Schuhert Margaret = ae 
25 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
28 je 8, oF uninow Fo Fem rts BI atte a ; 
Os Arthur Williams. 3934 Benson Ave 
: no no Y teak se se 7S Haletvhorpe 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). J = INTERVAL BETWEEN 
cf PART |. DEATH WAS CAUSED BY; Coronary Thrombosi GNSET AND DEAIH 
. rombosis 
22 IMMEDIATE CAUSE (0) v r= # 
=e “ ef DUE TO 
6 Conditions, if ony. which (o_ 
- ove rise fo immediote cours 


{0}, stoting the underlying OVE TO 


courte fost. (ec). 


iner 


DIRECTOR: Page 3 shau!d be used as a burial-tronsit permit. File pages Lond 2 with the 
or its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 hours after dea™. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


& 
& 
af 
FQ E 
£ 8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ow 2) PERFORME! 
os 15 vs Na 
a = 
es & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ve Se [PRIMARY (1) or CONTRIBUTING 0 
o= & [ CAUSE OF DEATH. 
Se a — ————— ae =— 
et 3 | 20c. TIME OF INJURY — Month, Doy. Yeor —]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Slote) 
2G 8 Hour o.m. While Not. while factory, sireet, office bldg., etc.) | 
2 = = p.m. W ‘of work of work x 
5 o 21. U certify thot | took chorge af the remains described above, held an Autopsy [_], Inspection], Inquiry £4. ond in my 
6? opinion death resulted fram: Naturol causes ' Accident []. Suicide Oo. Hamicide D. Undetermined manner (_] 
oo, 
SBS 
=e ACTUAL DATE SIGNED 
De Sewn ZA ip, CHIEF MEDICAL EXAMINER (7) 
og ASSISTANT MEDICAL EXAMINER [7] 
4 EXAMI My + 
*@ Nametivey GeOe Se Me Kieffer #.D DEPUTY MEDICAL EXAMINER (Ey Jane Us ’ 1958 
£3 —= — a = = 
es ‘720. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, or counly) “(Stet 
oun REMOVAL (Specify) 
biG rial 2/16/58 oud Balto . 4 
a 23. F) RAL DIRE RS Otay ¥ ADDRESS Me a. REC’ 'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
VS. AISME Ss / 7 4 i *58 
5M 2/57 Ue fa ATEN oe A Wt & = 2) oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00277 


Reg. Dist, No. 
2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission} 


Pees manviano || ° STATE Date” county ne AG. 


b. CITY OR TOWN lif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote timits, write RURAL ond give nearest town) 


and A: EN tidvre|< Aegwrvetr. , rnd 


: 


he 


al 


1, PLACE OF DEATH 
a. COUNTY 


= 


Page 4 should be 


rior ta burial, cremotian, 


& 
3s 
$s 
8 
2 
a 
& 
3 
3 
s 
8 
2 
a 
> 
= 
mf 
3 
> 
3 
5 


CNAME OF HOSPITAL OF INSTITUTION [Wr nop fn henpitol give areal addren) @. STREET ADDRESS «5 RESIDENCE 
z Ny A / ON A FARM? 
g TWPIO Seven Coane veo) No 
Ci ey First Middle Day Yeor 
5 type o* rin ALYIN WS 
5. SEX 6. COLOR OR RACE |7- MARRIED BK] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in peor RIF UNDER 24 HRS, 


ee a WA widowed] _ivorceo 4 ss ZH1G)Y- HS. yn. 


100. USUAL Scan Give kind of work done] 10b. KIND OF ee OR INDUSTRY | 11. BIRTHPLACE (Stote or forgion country} 


12, CITIZEN OF WHAT COUNTRY? 


A S.G, 


during masta “ ing life, even if retired) We. 


LOeth +g pores 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te 


Zlrra Bcottr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
3, no, OF vn yes, give wor or datas of servic] as 
: 2 pit 61-3837] tard Leg fas 
B.CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ce 2 


IMMEDIATE CAUSE (o) eae eit Becliuertw Set: 
4A, / DUE TO ; 
Conditions, if ony, which w Ae Ys Aswan 2s 
dove rise to immediote couse 
{o), stoting the undertying{ OVE TO 


couse lost. (o 


File pages 1 and 2 with the regi 


ltem 18. Give Pages 1, 2, and 3 ta the funeral director. 


th farm PM3. Page 5 may be retained far y 


te shauld be executed within 24 haurs after death, 


=Cc 


Zz PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= co Fh MI 

Ki yes] No fy 
& | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port | or Port Il of item t 

& | PRIMARY CJ or CONTRIBUTING ae Me I Oe ee TT ee me 

GJ CAUSE OF DEATH. yg 7 ek ee eT ne ras 

& | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [200. "PLACE OF INIURY (Home, form. 1 208, (City or twn) unty) (Stoto) 
roy Hour o.m. While Not while foctory, street, office bldg., etc.) { ey 

3 SO Dasre 19 fot work [] ot work H f 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection Rl. Inquiry Kl. and find that 
death resulted from: Natural causes J], Accident [], Suicide], Homicide [], Undetermined cause [7]. 


\L DIRECTOR; Page 3 should be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cert 


” ACTUAL DATE SIGNED 
ie f, SIGNATURI Ct mp, CHIEF MEDICAL EXAMINER [7] 
FA - ASSISTANT MEDICAL EXAMINER 
oe EXAMINER'S, i) l- $= BF 
£ z j NAME (Type) }) 7) A DEPUTY MEDICAL EXAMINER [ij 
wd £0 ee 
g25f ‘720. BURIAL, CREMATION, | 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of county) (Stole) 
3oG5 REMOVAL (Specify) . 
4 Bt & L G Baltimore Hebrew 


4a. REC'D BY re F2 poe ayy ved, iSNATRE 
fpoce JAN 0 HY POS 


VS. AISME(S) 4 
SM 9/85 § 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7] 0 2 7 8 
292 CERTIFICATE OF DEATH 


oll 


Reg. Dist. No. 


ce . 
b= — 5 
SF Of 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatittions Res rs before odmission) 
z al 0, COUNTY L OSV UOME Wane e. Vo Vf on, i) b. COUNTY MAPHOURE 
See } s CITY OR TOWN (If ouhide corporote limity, write | c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (Wouhide —— Timits, write RURAL ond give nearest town) 
oa RURAL ond py nearest lon " i 
Ee LRA VS Deh tlG ESTAR E L490 
i = Or NAME OF HOSPIAL {iF nét in hospital, give street address) (a STREET ADDRESS e ON a ERen. 
> lbs Li KP enn 
# 3. NAME OF First pete “ost + 4. DATE Month oy Veer 
DECEASED 0 ; 
@ (Type or print) SR AYES BeatH é 3 
Pig 1 
eS 5. SEX 6. COLOR OR RACE] 7. MARRIED. EVER MARRIED S. 8. DATE OF BIRTH 9. on ca bs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ont bie 
FEBIE MIWITE WIDOWED ao pivorceo [J Vidas A AEC C rA al yrs. 
TOs. USUAL ee (Give Kind of werk done] 0b. KIND OF BUSINESS OF INDUSTRY [11, BIRTHPLACE Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
\ uring most of working life, even if relire 
I )\L& nme. - Keke | URYSAYYO CL 


/ \13. FATHER'S NAME 5 MAIDEN NAME 


14. MOT 
“Viet OY yoadh - FRIPLEM |" C90 fend PBIMES 
esi Measepenss| SOCIAL SECURITY NO. |17. INFORMANT ‘Addrest Cia es 4b 
2, KZ COME \oiks WOME. AEE—LOPROES 5» aks 


L 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond _(c)- ] nresvar BETWEEN 


PAR OAT ES CERN i LLL ZL Visite Sepyer 7 Perdthee _ |P Oen 


sox up nbich ‘te js aaa ale Coes * KES Fin) Ln A UEERS 
sere ie inion gyete aE ae 
eta y » Diferins ti (Al SSL. 3 GbR A \ 

Pant tt. OTHER SIGNIFICANT CONDITIONS. 


: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTORSY 
PRIFERI OS CLLKE SIS / vs) no) uo 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ~ Yeor | 20d. INJURY OCCURRED 20e. peace OF INJURY {Home, form, 120F. (City or town) (County) (Stote) 
Hour o. m. While Not Ne foctory, street, office bldg... siete 
Bom. jot work [[] ot work 


21. | certify. that | ottended the deceased ae" CLS. WEL, OLY 23 __., 19ST thot | ast saw the deceased 
alive oni AA, RS. ro eo oo 1S ond thot death occurred ge 3 the couses and on the date stated abave. 


{ 


Then please remove carbon popers. 


his certificate has been signed by the attending physician and campletely fill 


Id be detached far use as the burial-transit permit. 


= 
9 
< 
eo 
= 
(= 
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& 
iv) 
< 
_ 
fay 
rr 
= 


prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


mes oops Seen P Se a vi m5 


» 


moy be retained by the hospital or attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: After t! 


3 ‘220. BURIAL, ores ‘22. DATE THER! ‘Zc. NAME’OF CEMI © i > 
5, af poi Broa | 59 es ‘OF CEMETERY OR AFORY 22d, LOCATION yy Swn, of county) > {Stote) 
g2 LEL LCE? (Atego tl VELA YZ FECEL — i> 
ath ; ; 
z x S ZL BY 7fo. RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
VS ANS (4 la Z of 
Yoav 7\OaTe_ JAN ‘58 () Dh pada 


00279 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


E 293 _ CERTIFICATE OF DEATH Reg. Dist, No.....cscssunnenn 
= I eat Tess DEATH: 9 as AL IDENCE (HOME) OF DECEASED- = 
COUNTY Baltimore “eae a. COUNTS. to. 
> aur fui? outside corporate limits, write RURAL and a SS STAY ae Jf outside corporate limita, write Bg and Poa nearest town) 
a givene: town) in, place) , 
= en PATE ET ton | sie G4e_ TOWN . Z, Dasa 
Ce EE. Bch gates 
k STREET ADDRESS “730 § UZza poe 
8 3. NAME OF (int) warage 4 DATE (Month) (Day) (Year) 
et DECEASED ‘ OF 
a (Type or Print) DEATH / 19: 
/ £ : AGE jan birthday [TT andor T year Jlfundet hry, 
{ I 3 ?_/ se, { Souths | Dave [Hours | Adin 
os PLACE i 12, Crmzmn or Wuat 
SY cs) Counray? 
5 


13. FATHER'S NAM, 


please write the causes of death clearly and legibly. 


15. Was Decrasep Ever IN T: S ARMED. Foncest 
(x or unknown) | {It yes, 


a 
a > 
as 
Bo 
° i jeervice), 
a 18, MEDICAL CERTIFICATION 
A a IntmevaL BeTween 
& a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONert AND DEATH 
ee % ; + 
| i Immediate cause @es. lung cancer a ee, _|S_yrs? 
fae Antecedent cause(s) 
Og Diseases or conditions, if any, (b)__.....___... ae pisces Ped ees fot mcs see Sa oy ee a a 
Zz F3 g giving rise to the above cause 
a2 eating the mnceriving ioeiles inet. 
z Qe © | 
< na Il. OTHER SIGNIFICANT CONDITIONS 
= zy Conditions contributing to the death but not 
is a related to the disease or condition causing death. 
Fl 19a. DATE OF OPERATION | I19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Aj 
BE Yea No 0 
E a 21. ACCIDENT {Specify} PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE pea arenes bidg., ete.) a 
~ HOMICIDE i 
2 TIME (Month) (Day) (Year) uo “TSURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF He at Not Whilo 
e@ INJURY m Work At work 1) at 


. I hereby certify that I attended the deceased fromhln-Jm........, 1997... tod Pence , 1998.,, that I last saw the deceased 


VIDS: 58 and that death occurred ati. 8 m., from the causes and on the date stated above. 
(Degree or title) “ADDRESS DATE SIGNED 


1 W. Overlea ave. 


is especi 

is 
°o 
o 

=) 

’ 

He 

tw 


®.. PLAINLY, 


PLEASE W 


VS. A1S 


We be executed within 24 haurs after death: Page 4 


ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
294 CERTIFICATE OF DEATH 00280) 


ol 


ot Reg. Dist. No. 
SE —~\ {1 PLAce OF DeatH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ty wf 0. COUNTY 4 £ way 0. STATE By b. COUNTY 
se mM ALATHAL Cdk Nhe, 
Be B. CITY OR TOWN (if outide corporate limin, write Jc. ENGI OF STAY IN Tb |!” c, CITY. OR TOWN (If glide corporate limits, write RURAL ond give nearest town) 

5 gra give nearest.town) : 
23 

28 NAME OF HOSPITAL (I not in hospi, give svoet oder) @. I$ REMDENCE 
= ‘OR INSTITUTION ON A FARM? 
S$ yves() no) 
© 


Month Year 


Ndinrg —L 199 & 

+d oe aun yeors IF UMMDER 1 YEAR| IF UNDER 24 HRS. 

le ded 
i 


45 


Pages 


a. pea ie First jiddle lost 
a a a ee 


5. SEX 6. COLOR OR RACE | 7. pi. EVER MARRIED [_} | 8. DATE OF BIRT! 
Whe A] ( |wiooweoE) —_oivorceo (] 


Lea, om 


+} 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI CE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
> _ during most of working n if retired Ae: 
< , Ye-22é, Mba TOP, Ain at CP aie 
SL WZ, 2 14. MOTHER'S, MAIDEN me 
OV EL © = Zé , ee: a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURMY NO. ]17. INFORMANT Address Pad 
Tas, 00, oF unknown) Il 74s, give wor oF dates of service) As fi tof ; 7 
Abt A LVALEL Jirtban PES Ah had 92 f, 


18. CAUSE OF DEATH [Enter onty one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: ONSET AND) DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which b 
gove rise to immediote 


Then please remave carban papers. 


couse (0), stoting the ynder (OVE TO 
lying couse last. ‘a 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ves} NO 


te has been signed by the attending physician and campletely fill 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bidg., etc.) } 
pom. 9 lot work [J at work [J £ i 


21. | certify that | attended the deceased fram.__ Dele wb, to er FF, 1922, that | last saw the deceased 
alive an____ “yaa as) 193: --r and that death accurred at,_= Ad, fram the causes and an the date stated abave, 


* iy ADORESS (Street, city or town, stote) DATE SIGNED 
j A 
wie Calne TCL Jbliims b. coke ee ee ee 
mmm Ta mER FC.Willi pas < Pilani £ md. 


ical 


MEDICAL CERTIFICATION. 


fo burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


Id be detached far use as the burial-transit permit. 
priar 


® 


may be retained by the haspital ar attending physician. 


> Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. AME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
Ea EMQVAL (Specify) 9 KL 4 1 CAPT pe Yj 
eS a AT: itAd Cbyylty cB chtizagn LiL ban ye 


TO FUNERAL DIRECTOR: After this certifi 


—_ 246. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
roy oaJAN2 358 [)o, / : 


fl ‘fi na 


Waco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
295 CERTIFICATE OF DEATH 00281 


Reg. Dist. No. 


—_ 


Se 
ae 1. PLACE OF iS x 2, USUAL RESIDENCE (Where deceosed lived. If intituion: Residegce before admission) 
a F °. COU! pain = b. COUNTY oy a 
o2/ 5 MARYLAND tel M; Tn len: 
Be B. CITY OR TOWN if ovlide corporate limi, wie |e. LENGTH OF STAY IN Tb € CITY OR TOW If euhide corporate limits, write RURAL ond givg neorest town) 
g2 ° taal — ee ») 
s2 2 2 x nw 
OS 4 
28 d. NAME OF HOSPITAL Pa <a spite ue & 1 oddr STREET ADDRESS, 15 RESIDENCE 
£4 OR Maca popes be js a fy Va © ON A FARM? 
= Wik MES Crk cal Yes] No 
4 3. NAME OF First Middle tess 4. DATE Doy Yeor 
DECEASED OF 
{Type or print) NM Qroae DEATH 


5. SEX 6. COLOROR RACE |7. MARRIED [] NEVER MARRIED [J Hackett DATE OF BIRTH 
= Ww wivoweo [~ —vivorceo (] Sy (87. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF 8USINESS OR INDUSTRY | #1. SIRTHP! a or ar ay 12. CITIZEN OF WHAT COUNTRY? 
Vine CrSe Ae 


during most of working ihe wen if retired) 

13, FATHER'S ana - #3, rr 7 [Comat MOTHER'S MAIDEN NAME 

1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMAN! ddress 
(Yex no. oF unknown) | Lit yes, gre wor of dates of service] = © ae 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond fe). y 
PART |. DEATH WAS CAUSED 8Y: i A Lata 
IMMEDIATE CAUSE (0) AED ie: x 


7 DUE TO 


j Cad 
Conditions, if ony. which @ Sé L bk, 
gove cise 10 immediote 
couse {0}, stoting the under- DUE TO. 


tying couse lost. ay 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. Pages: 


any event within 72 hours ofter death. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


mame 777 out Ae OoBIVseN NAL edhcrven 2 


PAQ@BURIAL. ecie. 7%. DATE THEREOF “hin OF CEMETERY,OR xpefe 7d og: IN (City, town, or ee 
SEMOVAL (Specity = z 
~Ss £7, LUG 5 ay . 


& 
§ 255 
28s ee 5 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)]19. WAS AUTOPSY 
Rot i= 
£33 5 3 —-, ves) Nog 
ene = [200. ACCIDENT Seas UNTER C1__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ed : o 
a pe 
o5Ss S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
383 FS Cte Se While Rotsonile foctory, street, office bidg., etc.) | 
sires z m 19 Jot work [-] of work [J 1 
2.85 "4 
HW Rs 21. I certi at | attended the deceased fram.___ GE 5 19.5! 7, to. StF |. Be 3 12k Y that | last saw the deceased 
4 . 
a 3 z alive an__\ In 4. 2. 19.5 ” Bnd that death accurred at fA. , fram the causes and an the date stated abave. 
Zz es . ADORESS (Street, city or town, stote) DATE SIGNED 
ae. y ACTUAL f 
pEss SIGNATURI WD; Sse 2 eS ee ee 
2526 
el 
2 
3 
> 
° 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 hours after death: Poge 4 


23. FUNERAL pag! ar TURE ADDRESS d R e Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSAIS {a Leonard uch 5305 Hans On oate SANS 1.58 ae, 


3 A nvrana 


esot TS NV 


ars 


MARYLAND STATE DEPARTMENT OF Lr “yt lates 18 j 
996 "CERTIFICATE OF DEATH 00282 


Reg. Dist. No. 


al 


ss 

33 ¥ PALACE OF DEATH ai USUAL RESIDENCE (Where deceaigd lived. If institution: Residence befare admission) 

58 a Baltimore maryiano |] °° aryran PeCOUNTY Pau tA more. 

3 3 / b. CITY OR TOWN {IF outside. ce limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest 

2s pee on Towson 

2 2 dad Ret ate a (I not in hospitol, give street oddress) d. STREET ADDRESS e. Bd 3 

aa 6812 ¢ddington Road $812 Eddington Road ves E] NOL 

: 3. NAME OF First ‘ ye idl 4 Baie ¥. 

€@ DECEASED i? ce Be Day cs 
(Type or print) Vane Hagerty Beara anuary 2 19 50 


Page: 


5. SE My cor ih oy a moma eh MARRIED cy B. a OF BIRTH 9. AGE (el yeors |IF NDE 1 YEAR| IF UNDER 24 HRS. 
is lox} fay) | Months Hours Min. 
WIDOWED BivoRceD » 10 yrs 
Tee OCCUPATION (Give kind of work done] 10b. oH (OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
iiresive . Maryland USA 


during most of working life, even if retired) 
13. FATHER'S NAME 0 14. MOTHER'S MAIDEN NAME 


| Blanchgield Martha Schelion 


4 WAS LI Spee ips adiDy U. S. ARMED. Hassel 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknown) {IF yes, give wor or dotes of vervice , ot c . 
Mn. Yoseph Jnatantuono, 8812 &ddineton 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


iter deoth. 


Then please remave carbon papers. 


prior ta burial, crematian, ar remaval, and in any event within 72 


21. | certify that | attended the deceased from.___ YA 


~ WZ 


-, 2S, that | last sow the deceased 


RECTOR: After this certificate has been signed by the attending physician and completely 


DUE TO 
A Conditions, if ony, which re 
iS gaye rise to immediote = 
& cote (a), stoting the under. ( DUE TO ht is Pa 
3 lying cause lost. {cp 
6 = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART I{a)] 19. WAS AUTOPSY 
£ fe] PERFORMED? 
: = 
z $ 2 (2) Q x la. by yes] NO 
3 = | 20a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH ee as 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
g $ Hour. m. en seer Steer tee ane ICI SI is 
~ s p.m. Jat work (7) ot work 
5 
3 
$ alive on__ bre eg OF, 12 Bite ge and that a Gate a fost HAm, fram the causes and on the date stated abave. 
3 = ADDRESS (Street, city or town, state) DATE SIGNED 
; see Be : $400 Loch Blvd. 1/25/58 
3 SIGNATURE] ef Oh A Mo. . Cc. aven Vv LADLE 
ad 


ed by the haspital or 


} Or, Ah et Sie ea sl | na an Pee eS A eee 
f EZ Pe Peas f : bs Maryland 


————S 
4 ° a once 2b. Fe THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LSCATION aa, town, or — (Stote) 

. EMO 

g2 §-58 | Belfel Cart: Maryland 


23. aan DIRECTOR'S uPA ADDRESS Qéo. REC'D oy ae 4 a RE ae a \ 


Vs AIS (4) leonard g, a 5305 Hars fond Road #7 


1SM 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


097 CERTIFICATE OF DEATH 00283 


Ttem 1 FilmG22h 1-15-58 et Reg. Dist. No 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE “a =. Land couny "e 
CITY (if outside corBorete limits, write RURAL end give nearesi town) 


= 
death. 


> 


within 24 hours aff 


1. PLACE OF DEATH 


COUNTY Lr Lthiwoge MARYLAND 


hours after death. After thi: 


id in by the funeral director, the third copy of this 


Months eee aa Days 


Hours | Min, 


— RACE , 
fEAALE| White | Mw ireved Hay // a 


c 


oS 


GHY (outside corporate lini, writs RURAL TENGTH OF STAY 
jive e west town) = {in this place) OR * . 
tong Powe, LLE / tonth town “73 ALT1 WORE |. of 
HOSPITAL a Forest Haven STREET rurel give focetion) 
4 INSTITUTION OR-—~ ? ee ADDRESS eS wee. 
ag steer ADDRESS Tne Leg ide a Eduonteoy Ale 037 nmedernck Ave. 
© ; 3. NAME ors (First) (Middle) (Lest) 4. pace at (Day) (Yeer) 
ra o SE! ° 
8 5 {Type or Print) sfary Sf frloreuce l7A74ALL DEATH Aiaong 4 waa 
{3 BA 3, SEK COLOR OR SINGLE, MARRIED, @. DATE OF ORTH 9. AGE lest bithdsy | IF UNDER 1 YEAR” [iF UNDER 24 HRS. 
Zs WIDOWED, in aan iinre ie 
e 
= 
= 


10e, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a) most of working fifenevan if ‘OR INDUSTRY pee 
we) Ho SW EE Domestic rev l nt nud A. 


13. FATHER’S NAME | =a tots \AIDEN NAME 


MichuwelL Soude Ieeval Rear t 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. eZ 
5 ; 
{Yes, no, pee (If Yas, give wer or dete: of servica) 7) B iw = Vie L > Swe Fy e o3 7 reed or iz Khiz- 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HD 2, | wmeourecus 0 PP eps Soren One ary - 


ANTECEDENT CAUSE(s}) DUE TO 5 
DISEASES OR CONDITIONS, IF ANY, — {8) SES Cr LE Drs b@BSE — 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae To 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 
copy may be retained by the hospital or attending physician. 


LIAL ED MOM POLE 


TI OTHER SIGNIFICANT CONDITIONS ZOMRUTNG 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION on 30, AUTOPSY? 
YES No kj — 


2le. ACCIDENT WAS UNDERLYING () 2ib. PLACE (Home, farm, fectory, 2tc, WHERE DID INJURY OCCUR? [City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR? 
White Not whila 
M._| et work et work LJ 


that | attended the deceased from.. ee I i angie v» that! last saw the deceased 
path a had at... ada .M, from fl 


22. 1 hereby certi 
alive on... 


causes fe on the date stated above, 
ADDRESS (Sireat, city, town, stele) DATE Sj}GNI 


L DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


2 
BATE THEREOF 


death certificate assembly should be detached for use as a burial transit per 


Fy 
of re OA oP é LE 
Fs 5 a NAME OF CEMETERY OR a ek LOCATION (City, town, of county) 
o — 
<2 3 EOE DS Be Es tag K Ba LTrt0 KW 
° 2 g 24, REC’D BY REGISTRAR 


ee. 


DATE 


REGISTRAR’S SIGNATURE 25 FUNERAL DIRECTOR'S SJ STURE 
\ 2s dhol LLY 


= 


CERTIFICATE OF DEATH 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00284 


. O9 Reg. Dist. No. 
oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oe = coun’ Baltimore marviano || ° "A Mapyland bcoNTY Baltimore 
Ag fii b. are alas (If outside Spee limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN ([[f autside corporote limits, write RURAL and give nearest town) 
o on ives n st town) 
ENS Luthervirite 1% yrs Lutherville 
so 5 
2 3 . d prego BOETTSE {If not in hospital, give street oddress) id. STREET ADDRESS. e pre 
£5 On INS}T * 
ac.) y'5"Ean Lea Drive 15 Lan Lea Drive YES] NOLK 
yl 3. NAME OF First Middle ost 4. DATE “Month Doy Year 
DECEASED OF 
-) (Type oF prin!) Rae Samuel Hall : DEATH 1-28 19 58 


Page: 


S. SEX 
wale 


white 


wipoweo [) 


6. COLOR OR RACE ke MARRIEDX.] NEVER MARRIED [] 


Divorceo [] 


8. DATE OF BIRTH 


12-26-1895 


9. AGE (In yeors [I 


Igst birthday) 
620. 


FUNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


during most af warkin 


Industria 


life, even if retired) 


Enginee 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


Radio Mfg. 


Mass. 


11, BIRTHPLACE (Stote oF foreign country) 


e CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


Alexander Hall 


14. MOTHER'S MAIDEN NAME 


(Yes, 0, oF unknown} 


68 


(it yes, give war or dates of service) 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Grace Chapman 
17, INFORMANT 


034-07-3759| Belle N. Hall,15 Lan Lea Dr.,Lutherville 


Address 


Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e.] 


=i 


Then please remave carban papers. 


CrxgeeZeoe 


Meret Fabere 


INTERVAL BETWEEN. 

ONSET sip AP 
+ > 
Lee E ED 

Te 


ey 
Jf 
4 
a 
= 
Ss 
S 
2 
= 
5 
Ps 
eh 
Be 
= 
a 
> 
E 
a} 
iS 
ec 
. 
2 
= 
Se 
z.) 
2 
Ky 
= 
Db 


f | LLU“ xX DUE TO 
Conditions, if ony, which (o) 
gave rise to immediote 
couse (0), stoting the under ( CUETO , 


lying couse lost. 


AL Ae a 


eg ee re 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


© LU PELL: «SSE eS 


MEDICAL CERTIFICATION 


ACTUAL 


id be detached for use as the burial-transit permit. 


DIRECTOR: After this certi 


PHYSICIAN'S —_~ . 
NAME (Type) </ ys ”, Tah 


20e. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 jot work [] ot work [7] 


21. | certify that | attended the deceased fram,___J 
> co 


factary, street, office bldg., etc.) i 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART W(o}]19: WAS AUTOPSY 
yes] Noy 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 


28 9.6 Lihat | last saw the deceased 


and thét death accurred at /_£¥Z M, fram the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stote) 


ag, er, mo, 22S, 


DATE SIGNED 


* 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death. Page 4 
page 


TO FUN! 


Vs AIS (4) 


i. f2s: ey L DIRECTOR'S ay 
IsMoss | OY g as = 


ADDRESS 


‘2da, REC'D BY REGISTRAR 


622 York Rd.,Towson4,Md|,,,, es 


724. LOCATION (City, town, or county) 


Baltimore, Md. 


‘2db. REGISTRAR'S SIGNATURE 
é e } 


(Stotey 


FA avn 


S6L. LS Nv 


‘ ‘ 
Oarsoat! | | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) p) 8 5 
299 CERTIFICATE OF DEATH 


at Reg. Dist. No. 

se 

3 7 14 beberle de ee Ae sOmICE (Where deceased lived. If institution: Residence before admission) 

he ad o. b. COUNTY 

32 ’ Baltimore Se Maryland Baltimore 

to i 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
Fy RURAL ond give neorest town} 

SX\_ Fort Howard \ Days Baltimore = f= 

2 d. NAME OF HOSPITAL {If not in haspital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=4 OR INSTITUTION 3 ON A FARM? 
fe eterans Administration Hospital 1907 Greenmount Avenue ves] NOX 
€ : : = 
-@ 3 NAME OF Fint Middle tost 4. DATE Month Doy Year 


(Type or print) NWOOD AMTT.TO DEATH 


19 58 
IF UNDER 24 HRS. 
Hours Min. 


anu. 

9. AGE (In years /IF UNDER 1 YEAR| 

ye Months] Doys 
ye. 


~ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) E i 
Chauffeur Trucking Company Baltimore, Maryland U. S. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas James Hamilton Alice Doxen 


Poges. 
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jeath. 


1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
es WWII 216~03-360| Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 


PART - DEAT WeOIAte catse fo) CEREBRAL EDEMA AND CONGESTION 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
iN. DEATH 


Then pleose remove corbon_popers. 
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Sof sonra 
Conditions, if ony, which tw TTY CHANGES OF LIVER 
coote (0) toting the unger. ¢ CUETO ALCOHOLISM 
lying couse fost. (). 


The fow requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


he burial-tronsit permit. 
prior to buriol, cremation, or remaval, ond in any event within 72 hours Fag 


NAME {Type} 


t 


es 
oc 
fa 3 2 é 1 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT anwLote TO THE TERMINAL DISEASE CO! ott GIVEN pa V{o) | 19. WAS AUTOPSY E 
nts =|+-Cellulitis, left leg. 2. mic granulomatous Lesion, right upp ee. 
ao Vv ~ A 
aor = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zee & | oR CONTRIBUTING CJ CAUSE OF DEATH 
4222 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Store) 
E58 a Hour 0. p. While Not while factory, street, office bldg., etc.) 4 
ect 2 = p.m. lot work (] of work [] t 
ozs . wT 
Zits 21. | certify thoK! attended the deceased from._January-10., 19.58, todanuary Uy... 19.58. JK REO 
repay . 
Zee 3 MLV vee eseseaee: 'a'94. Tiiakals KROEKIMOEXGERTH occurred 06:30AM, from the causes and on the date stated above. 
Fes ; Ds len] ADORESS (Street, city or town, stole) DATE SIGNED 
pete sett Ying Q wo, WAH, FORT HOWARD, MARYLAND 1/14/58 _ 
6222 } a 4 en ee ee oe 
255 * PHYSICIAN'S 
Rex 
= of 
One 
zs2 
ofo 
ee & 


2 > 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ity, town, of county) {Stote) 
oS ys pecify) Ve Cy a 5 
g2 a “Od Baltimore Nationa Baltimore aryland 
23. FUNERAL DIRECTOR'S SIGNATURE Ab, REGISTRAR'S SIGNATURE 
VS ANS (41 f ip 
A) RAILLMN, 


cmd 


din by the funeral directar, 
\d 2 should be filed with 


Pages. 


in 72 haurs ofter death—~ 


Then please remove carbon papers. 


, and in ony event w 


‘ansit permit. 


icate has been signed by the attending physicion and completely fi 


Id be detached for use as the buri 
prior to burial, crematian, or rem 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the regi 


7? 

<4 

Si 
eae Z 1, PLACE OF DEATH .. 
ae 0. COUNTY Ent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ 240 CERTIFICATE OF DEATH 00286 


i Reg. Dist. No. 
a, Petes calles (Where deceased lived. If institution: Residence before admission) 
a. STA’ 
Baltimore MARYLAND Mary lend pe all 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Arbutus Sif Baltimore 
d. NAME OF HOSPITAL (IF not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } ON A FARM? 
5720 @ekland Road 5720 Oakland Road yes] No &) 
3. NAME OF First Middle ost 4. DATE Month Cay Yeor 
DECEASED © iF ? 
(Type or print) Helen Agnes Harrahy DEATH January Cj 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [If UNDER 1 YEAR] IF UNDER 24 HR: 
3 lost _birthdoy) Daysal Heo [aM 
Female White — [wioweo}] Divorced [] May 25,1870 ys. 


¥Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Iris tells if een 12. CITIZEN OF WHAT COUNTRY? 
ori aa os uaa Hie event retin 


ousew Own Home Amherst, Mass. U.S.A. 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Daniel Danehy Unknown 


Address 


5720 Oakland Road 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
Yet, no. of unknown) (OF yen, give wor or dates of service) 
No None Mrs-Eileen Walsh 


18. CAUSE OF DEATH [Enter only one cougeper line for (ob), ond] ; { ; TaTeVAL Sewee 
PART 1, DEATH WAS CAUSED BY: Yo eo 
é IMMEDIATE CAUSE (o} XS A-| eX Ue QaaN Vy q ¢ ZS il 
LL ; DUE TO eer pu eo aliiied 
“a a . C & 
Conditions, if any, which eee Q 


gove rise to immediate 
couse (0), stoting the under. 


LT Od : 
DUE TO hid OU 5+ Yeg 
lying couse lost. ‘a : \ ro 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) 
Hour 0. #1. While Not while foctory, street, office bidg., etc.) F 
p.m. 19 Jat work (J ot work [J i 


(County) {Stote) 


MEDICAL CERTIFICATION: 


| PHYSICIAN'S 
NAME (Type! 


220. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Removal Jan, 4 $58 St. Michael's Came 


23, FUNERAL DIRECTOR'S SIGNATURE 
William Cock, Inc. 


No 


e 
ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SI TURE s 

1217 St. Paul Street DATE) > aca 4 DWH Bs oeihy 
iv J r a a nee eer 


h_ Eampton 


ort 


in by the funeral director, 
id 2 should be filed with 


@ 


Pag: 


igned by the attending physicion and completely fi 
Then please remove carbon popers, 


may be retained by the hospital or attending physicion. 
Id be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Poge 4 
TO FUNERAL DIRECTOR: After this certificate has been si 


prior to burial, cremation, or removal, and in any event within 72 hours ofter déaih> 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00287 
200 CERTIFICATE OF DEATH Reg. Dist. No. 


——__.. J 
vy eG egal 2. Bee (Where deceased lived. If institution: ae before admission) 
°. °. by COUNTY 
MARYLAND 
B altimore 2S 4h pn de. 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 

RURAL ond give nearest town) “ 

Rural ~ Towson Zo gh Glen 2) mice 2) 
dé Bae wae {If not in hospital, give street oddress) d. STREET ADDRESS e gy 
i t 
Gudowood — Towson , Mde © 24 falfi % Onna chs Aly ves EF] No [27 
|. NAME OF Fi Midd. ; 4. DATE 

Bectask> inst id Lost Month Doy 


Yeor 
Uae Mgt of. LAKKS 0.7 Pam ay 31 WS 


5. SEX 6. COLOR OR RACE |7/ MARRIED FAY NEVER MARRIED [] | 8. QARE OF BIRTH % eee If UNDER t YEAR] IF UNDER 24 HRS. 
3 / ~ lost birthday) { Mentha] D 4 a 
VE wivowep [] owvorceo] | es C70 7 72. G g °Ny [Months] “Doys | Hours in 


x Wo. ea ke oak tone kind of serene 10b. KIND OF BUSANESS OR INDUSTI RY 11, BIRTHPLACE (Stole or fogtign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working Ii even retired) ke, CPP = ve 2. y ame Vadba Ge 
Q i +pe— = 
13. FATHER’: wi 14. MOTHER'S.MAIDEN NAME 
ey : 
al atsoy f° a— Amar er~nse/sf 


a eee Sea * INFORMANT Personal History *‘*** 
= Hospital Records, Hudowood Sanatorium 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c).) INTERVAL BETWEEN 


. ONSET ID DEATH 
PART | DEATH WAS CAUSED BY. ee ae ap 


A DUE TO 


Conditions, if ony, which ae 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19- Was Auipisy 
< Yes [R* No] 
= | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CD) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 Honk) teen While Not while factory, street, office bldg., etc.) | 
3 pom. 9 fot work [J of work [J 1 
: 5 o 
21. | certify thot | attended the deceased from. £2.39 ’ wS4 i fete SS Le. 9.39 that | last sow the deceased 
es Py 
alive an_. Bf Del 2: =, 12.5. .. and that death accurred ate 30. <_.M, fram the causes ond an the date stated above. 
4 ADDRESS (Street. city ar town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR a mo. ....Eudowood Senatoriun _ 


> PHYSICIAN'S 
Se NAME (type)_Milton B. Kress, M.D. onsen be iMernamiees on 
‘Zo. BURIAL, b TION, 7b. DATE THEREOF ‘Tle. NAME OF CEMETERY OR CREMAT RY 22d. LOCATION [Ci mn, OF county) __——" {Stote) 
a Er ef ae. Co Ccv“y "as Jen a7 S 
ry ao. ERAL O1RE JOR'S SIGNATURE ¥ ADORESS 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
ay Pee ES, Ji a | Com 2A eR 


oll 


rector, 


2 should be filed-with 


a 


Page 


Then please remove carbon popers. 


After this certificate has been signed by the attending physicion and completely filled in by the funeral d 


prior ta burial, cremation, ar remavol, and in ony event within 72 hours after deoth. 


Id be detached for use os the burial-tronsit permit. 


may be retained by the hospital or attending physician. 


poge | 
the re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: 
2 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00288 


Reg. Dist. No. 


1. PLACE OF DEATH 


a. COUNTY MARY! 
Baltimore Larva 


2. ites, pec (Where deceased lived. if institution: Residence belore admission) 


b. COUNTY 


* May Bal 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


¢. CITY OR TOWN {IF outside corporate timits, write RURAL and give nearest town) 


Towson Towson 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION. ; ‘ ON A FARM? 
Q2 Aintree Rd, 1302 Aintree Rd. Sean. 
3. pian’ First Middle lost 4. DATE Month Doy Yeor 
(Type or print) MILDRED HARTMAN DEATH JaMe 8, 19 58 


female white 


5; ; ; DATE OF BIRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] | 8. 0: lost birthday) [Months] Day: | Hours} Min. 
Nove 2, b| 878 79 yf. 


wivoweog —oivorceo 1] 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Henry J. Braasch 


at home 


11. BIRTHPLACE (Stote or foreign country) 


(Yes, no, oF unknown) | UW yes, give wor or dotes of service 


1S. WAS DECEASEO EVER IN U. S. ARMED self SOCIAL SECURITY NO. 
~ 


17, INFORMANT 


Mr. Wm, F. Betz, Jr, 


12, CITIZEN OF WHAT COUNTRY? 
Iowa 


14 MOTHER'S MAIDEN NAME 


Dorothea Auerbach 


Address 


1302 Aintree Rd. 


18. CAUSE OF DEATH [Enter anly one coue pe; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


4f- -O DUE TO 


Canditions, if any, which ©) 
gove rise 10 immediate 


couse (0), stating the under: DUE TO 
lying cause lost. (e). 


INTERVAL BETWEEN 
ONSET AND DEATH 


SGNATUR 


PHYSICIAN'S dH. 
NAME (Type) 


22,19, 


2). | certify, that | attended the deceased frpm_ \ fT, ia, 
alive on_ Ee. ede, Ds Ht that death accurred Gs an from the causes and an the date stated above. 


F Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) | 19. wynsrarorsy 

2 ae 4 

2 yes] noe 
= | 20a. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port ff of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

6 Hour a.m. While ot-while. foctory, street, office bldg., etc.) ! 

= p.m. W fot work ([} at work, 4 


---. 19.28,that | last saw the deceased 


DATE SIGNED 


22d. LOCATION (City, town, or county) {Stote) 


fi a. REC'D BY REGISTRAR 20. REGISTRAR'S 316 TURE 
ObaTE * * 8 (Rest, Lee 


—_ 


ive Pages 1, 2, and 3 to the funeral director. 


h farm PM3.. Page 5 moy be retained for yaur fi 
File poges 1 and 2 with the regi 


Item 18. 


teapsit permit. 


in pencil 
along 


. DIRECTOR: Page 3 should be used as o burit 


farwarded ta the Chief Medical Examiner's O! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward “‘pendi 


TO FUN 
‘ar re 


VS. ATSME(S) 
SM 9/55 
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AND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 002 8 9 


LAN 
2 ee oT EDICAL EXAMINER'S CERTIFICATE OF DEATH 


e 1} Reg. Dist. No. 
7 PLACE OF DEATH bests ood State Training School |] 2 usvat reswence (where deceared lived. If institution: Residence before admission) 
ae MARYLAND 0. STATE as lend b. COUNTY aa oe Balto % 
b. CITY OR rome — corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
give necro! town 
Owings Mills, Marylend 12 yearq Catonsville, Maryland, ~ © 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d, STREET ADDRESS / 8 HE 
Rosewood State Training School 721 Edmondson Avenue ves NOD 
3. NAME OF First < Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
‘(Type or print) Regina Harvey DEATH 1 23. 19158 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH ETE [iF UNDER 1YEAR] IF UNDER 24 HRS. 
1 bi ie 
Female White |wivowot _oworceo | 7/28/40 17 ya. [ee i 
10a, USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ga 3 ree Meryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marshall Harvey Olivia Malastesta 
15, WAS DECEASED EVER INU: S- ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
[Yes, 90, af unkeown) (8 yes, give wor or doles of service) 
no = ema Rosewood Records 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c}.} en ean 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a DEE DUE TO 


Conditions, if ony, which {b 
gave rise lo immediote couse 


{0}, stoting the underlying( OVE TO 
couse lot. = ‘a 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., wes oe 


ocephe spas yes No 
ph na 

20a. EXTER! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part II of item 1B.) 

PRWMARY Lor CONTREUTINGEK | Patient wag a Severely retarded microgephalic who frequently 


pange 2 he Qor _o bed _o 
20c. TIME OF INJURY Month, Day, Year 
ae 


‘20d. INJURY Saal 202. PLACE OF INJURY cee foun, 1208. (City or _ (County) (State) 
While Nat w vile foctory. street, affice bldg., etc.) | i A 
2: 30%. 1-22- oiwokC) oeok } RS Tr.School ! Owings Mills Balto. M 


21. I certify that | tack charge af the remains described abave, held an Autopsy [3 Inspectian (3g, Inquiry EX}, and find that 
death resulted fram: Natural causesxfiq, Accident [1], Suicide [], Hamicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


ap, CHIEF MEDICAL EXAMINER [] ey ie 
ASSISTANT MEDICAL EXAMINER (7) 24, 
name ners D.D.Caples, M.D. DEPUTY MEDICAL EXAMINER [3 


220. Het EATON. 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county)» (State) 
Beat” Yew 2755 Cotes » OO. “ Vathy 


23. FUNERAL DIRECTOR'S ABNATURE ADDRESS 240, REC'D BY REGISTRAR REGISJRAR'S SIGNATURE 
hy 7 } 
q in iy SANS PES Cae yp 


“a DATE a 


a 


y the funeral director, 
2 should be filed with 


‘ 


Pages 


sat 


corbon popers. 
in 72 haurs‘ofter death. 
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TO FUNER 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00290 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e Maryland °°’ Baltimore City 


Se / 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neorest town} 


Catonsville 


¢. LENGTH OF STAY I 


IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore f. 


- d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
7, OR INSTITUTION 


Ridgeway Manor Nursing Hi 


2807 Silver Hill Ave. 


4. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 
ves (] Not 


32 Saxe = Fiest Middle Lost 4. ba! Manth Day Yeor 
(Type or print) WILLIAM JOHN HAUS DeatH = January 28 1998 
5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [-] | 8. OATE OF aIRTH 9. AGE {In yeors [IFUNDER VYEAR| IF UNDER 24 HRS. 
7 k, lost Byson Months} Doys | Hours Min, 
Male White winowen Bf pvorceoO April 28, 1878 ¥8. 


10a. USUAL OCCUPATION (Give kind of wark done| 
during most of working life, even if retired) 


Gateman 


10b. KIND OF BUSINESS OR INDUSTRY 
Penna. Railroad 


11. BIRTHPLACE (Stote or foreign country) 


Baltimore, Maryl 


13. FATHER'S NAME 


Lawrence J. Haus 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
and USA 
Anna Keummert 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yea, no. oF unknown) {~ es. give wer or dates of service) 


No 


17, INFORMANT Address 


Mildred A. Stigler-2807 Silver Hill Ave. 


18. CAUSE OF DEATH [Enter only ane couse per line for { 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


b), ond (c)-J 


— INTERVAL BETWEEN 
Oeclition, 


iit DUE TO 
nk eaten »—_S: 
DUE TO 


cause (0), stoting the under: 


lying couse lost. (©) 


ONSET AND DEATH 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0}|19. WAS AUTOPSY 
PERI 


Zz 
4 |2 FORMED? 

S ves] no] 

= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part It of item 18.) 

& ] OR CONTRIBUTING E] CAUSE OF DEATH 

© | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City of tawn) (County) (State) 

a Hour a.m, While Not while factary, street, office bldg., ete.) | 

= p.m. 19 fot work (J ot work [J i 
21. | certify that | attended the = ae from_..2.> WILT LA BEF. 922K hat | lost saw the deceased 
GUNG ON oe Sele ee oe %_...-,-, and that death occurred at... -._. M, from the causes and on the date stated obave. 


ACTUAL 
SIGNATURE. 


NAME (tech 


e (tyee_Thomas G. Abbott, M.D. _ 


.4509 Liberty He 


TERY OR CREMATORY 72d. LOCATION WN ICiiy town, or county) (Stote) 


Baltimore Maryland 


RATS eho tiasae al 


PORESS 


“a. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEME! 
REMOVAL (Specify) 
a gle w Cathedral Cemetery 


WOR AR MA 


OST 4500 Liberty Hghts [ogmys 0 '59 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ave 


3A Vang 


NY 


Dy. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{)()2.9] 
i 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
3.4 Them] FilmG225 1.30=58_et, 


FOR STAT S Reg, Dist. No. a 
HEALTH DEPT. | iace oF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before odmission). 

ee 6. COUNT is. ( . ©. STATE b.county (j 
2342 os EP PIL MARYLAND Ke LUI PLS. pLT\__ - 
a ee B. CITY OR TOWN it aie ciple ins mit nutAL_ Te LENGTH OF STAY IN Th ITY OR TOWN (if outside corporote limils, write RURAL and d give neores! town) 
oe Gnd give nearest town) . oS en ~f-\ - 
gees Gy & FPIA BA zit! y ry COT bet), 
gece | 4: NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS e. 15 RESIDENCE 
Boe 8 y, 2 2 / BE fo fA FARM? 
=pRe. Baynesville eee ee || es ot Cas f) NOD. 
> gj f = 3 . eat _ 

: ’ . NAME OF First, y 4. DATE / 
ka e AME OF TS com / i lost ey Doy <7 Me 
bd fie poe em Oo Co} Al HJ CL 4 PS: WO 
6 x 6. FO) QR OR RACE |7. MARRIEDPES NEVER MARRIED] 8. pare OF ae AGE oe IEUNDER IYEAR| IF UNDER 24 HRS. 
3 = iahder} = 
L wioowep IS3 iss Months | Days | Hours 
}10e, USUAL OCCUPATION (Give ind of work done] 10h, KIND OF BUSINESS OR molar nn. a pp Ae or forkign + ee TR. CITIZEN OF wy. OUNTRY? 
during mast SF working life, even if retired) ae pt O. 
AS rip Ve LL SLED ig se 


V4, “ [te IDEN NAME oo 


Ce naa 


v7. dere a ‘Address 
Vober Riis whee hin /é: CMM Ww? ‘Lt 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) a Osa tis nih : (<a 
. af DUE To 2 
ecmitietn so ips oe ae - 


“4 “ : ~~ 
a 
Ss 5 ie L Ht u ( Gi) 
SECURITY NO. 


15. WAS DECEASED EVER IN U. poor FORCES? |16. SO 
(Ye. Tr ip ie ‘untaown) hid yes, giyf Hor or doter of service} 


18. CAUSE an DEATH a only one couse per line oO a 


ner's Office clang with farm PM3. Poge 5 may be r 
a buricl-transit permit. File pages ? and 2 with the 


, prior ta buriol, cremation, ar removal, and in any event? within 72 haurs after 


(0), stoling the undertying{ PVE TO 
couse fost. {c}. 


i 


° 


200. EXTERNAL CAUSE WAS. 
PRIMARY (} ar CONTRIBUTING C) 
CAUSE OP DEATH. 


20d, INJURY OCCURRED 


While Nol while 
ot work O ot work 


20e. PLACE OF INJURY (Home, fans 20H. (City or town] Cour (Stor 
(sciety, steeL oHee Blogente J Kee Np! 
H 


20c. TIME OF INJURY Month, Doy. Yeor 
Hour go. m. 


the ward “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. 


Chief Medical Exom: 
DIRECTOR: Poge 3 shautd be wsed os 


noted agent. 


MEDICAL CERTIFICATION: 


ove, held on Autopsy [_], Inspection [= nquiry 0. ond in my 
‘Accident [], Suicide [], Homicide [7]. Undetermined monner O 


cate, writing 


forworded to the 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [7] 
SISTANT MEDICAL EXAMINER (7) 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


fe) fas Ath, V4 7 as QL Doacale, EPUTY MEDICAL EXAMINER [po qi SC eP 
esse On. 17? Tc. NAME OF Y OR CRE wr DRY Tad. (PGATION Gy. towns Fp ws ol? 
ah Ped fur tin evi © Lig” 
‘nd 4 - fk , ‘g 1 240. REC'D +5 ee 2% EGISTR, eee 
saat WN oT Oils Ved lemon eed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4 345 CERTIFICATE OF DEATH 0 0292 


ond 


M2 Reg. Dist. No. 
e3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insiution Residence before odmission) 
8. ©. b. COUNTY 
3 ‘AL TIMORE MARYLAND MARYLAND 
s b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neares! town) 
B\ y) aia oe gi Nie town) 
2 FORT 11 DAYS BALTIMORE 
— d. NAME OF HOSPITAL (If not in hospitol, give street address) fe STREET ADDRESS e. t§ RESIDENCE 
“ 4 ‘OR INSTITUTION, — ON A FARM? 
ee! VETERANS ADMINISTRATION HOSPITAL 2212 SOUTHLAND Roap = ves 1) No (UX 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
3S (Type oF prin) JAMES R. HAWKINS Sp] ckem January 20 1958 
e 5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE ies TF UNDER 24 HRS, 
urthday| Do: Hi Min, 
MALE WHITE wipowen [] Divorceo [] 1-27-97 is0) yes. cane ee oy “ 
Too. USUAL OCCUPATION {Give Rind af work done[10b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (State of foreign country] 12, CITIZEN OF WHAT COUNTRY? 
juris most of working life, even if reli 
r SALES ENGINEER L ORDER HOUSE | HINSDALE, ILLINOIS U.S.A. 
i) [ie rathers Name 14. MOTHER'S MAIDEN NAME 
GAIUS F. HAWKINS . MYRA BURK 


Re raaeen itl ae ae ore, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
YES Wie. 215-05-31)5 | CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c)-] INTERVAL BETWEEN 


PART I. bigot WAS CAUSED BY: MYOCARDIAL INFARCTION oye 


IMMEDIATE CAUSE (o] 
<p f DUE TO 


Then please remave carbon papers. 


priar ta burial, crematian, ar remaval, and in any event within 72 haurs,6fter death. 


CORONARY THROMBOSIS 


Conditions, if ony, which ) 
gove rise to immediate 


3 
g. cote (a). stating the under. ( OVE TO 
g®s lying couse lost. fe) 
rd ea Pea 
eS 6 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pe gere 
~ 4 =f 
£35 < ves KI] no] 
Po8 © | 200, ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sof & | Or CONTRIBUTING LI CAUSE OF DEATH 
Ess § {0 EITHER. NOTIFY MEDICAL EXAMINER) 
SES & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (State) 
wok S$ Hour a.m. While. Not while foctory, siree!, office bldg, etc.) | 
3 S = p.m. 19 Jot work [J ot work (J ‘ 
= iJ 
25 21. | certify thaVAattended the deceased from._J- 9. 19.57, to. JAR --, 9.2L JRE PRCOROASTAA 
B23 
g s ~ 
ee bdlivexencooqnoococccoootaxaoc and that death occurred ati. 300 aM, from the causes and an the date stated abave. 
£a8 , 
=65 : ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL 
ees SoNATure__ ee mo. ...VAH, FORT HOWARD, MARYLAND. 1-20-58 __. 
ce Zz 'f a 
toe f 
3 t NAME (ives) CHIEN WEI LAN M.D. VAH, FORT HOWARD, MARYLAND 1-20-58 
: ) SE ce al dae eA —— I ES dc! ae rk ai ie et perc Ea tl nee I pe 
re } 
> 
oO 
€ 


the reg’ 


BURTA JAN 23/SF | BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 


q 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. Gist 5 SIGNATURE 
me Wiehe Fue PAL DR. OV EDMONSON Avthowe yaN23'58| id ebuaen 
“Witzke Funeral Director, 101 Edmondson Ave Ba ore Mid_ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral di 
page 3, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


¥! 
¥ 


ge 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH — 00293 


Ob Reg. Dist. No. 
$ £ i = 
z 3 ae ie a led 2 sr the ahs (Where deceased lived. If institution: Residence before admission) 
¥ °. f °. , b. COUNTY 
Yu \ BALTIMORE maneane ‘A PULTE 
i b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest tawn) 


RURAL ond give,pearest town) 


"ALLA Jf Whe BALE: Y 
d. NAME OF Roerine (If not in a give street adGress) f 


‘OR INSTITUTIO! | d. STREET ADORESS e. keeps or 4 
Woes E th THEEWES be LUSTIMG AUVENLO3 MAhitty Mhh PE + vs 0 NOB 
3. NAME OF First Middle We 4 DATE Month Dey Near 

Upesier erin AMVE: L 3, v2 FOL Stata A A a Ds Ve ie See 


id 2 should: be fil 


leduin by the funeral. 


a] 


Fe 
3 3, SEX 6. COLOR QR RACE ]7. MARRIED DRY NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HES. — 
ts 9 pana Boys Min: 

4 M+ ‘ wipowep [] pivorceo [J UG, DG VL Lah 

a , 
e: 100. USUAL OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired} é ‘ U is 
2 pALENT._ ME = Ce EM Me : 7 


ce 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rf ‘ : x 
WIkkhlIAM L1EA 4 FEBBECCA _( -REER 
(aie locanmasa SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
21f-22-TISTA VRS ESSE MERTEN, 10.3 ankhan (fill FD, 


Then please remove carbon papers. 


icate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3 
s 
S 
5 
oe 
e 
&s 
a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] UNTERVAL BETWEER 
i PART 1. DEATH WAS CAUSED BY: WAZ y) Fi REET AN OPAL 
= _ IMMEDIATE CAUSE (0) z 
: Ly DUE To 4 : -* 
ae Conditions, if ony, which e y OR Ree POW EES, ss 3 
Eo gove rise to immediate 
gs cause (9), stoting the under. ( PUETO 
g7s2 lying cause fost. te 
235 ee ra Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS Autorsy 
> be = 
ago 5 $ yes 1] No & 
Se ake = | 200. ACCIDENT Sacer ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 
ti & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Eee & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
3566 § |t0c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1209, (City or town) (County) (State) 
b.2 85 a Hour ov mi While Net while factory, street, office bldg., etc. 
2:3 5 r He: 1 fot wark (J of work CJ ' 
Sl 5S = j 7 a 
S20 > 21, | certify ie l og the deceased fram.____ by eee WY, 0 Am LE. 8, that | last saw the deceased 
28 
= = $3 ative on_. of 12992, and that death accurred at. & /2_M, fram the causes and an the date stated abave. 
e Odo ADDRESS (Street, city of town, stote) DATE SIGNED 
at Z L LL Dror 2 LEE 
peso ACW ATun Y. wey [fhe LEG . Bx 7. ALE /. Me ME 
Eaga y 
S428 PHYSICIAN'S «= 9 / A 
x | mantis L/aeer J §¢¢ Ankle: SEL at AY 2, ee 
3 3 oo ‘72a. BURIAL. CREMATION, Zc. NAME OF CEMETERY OR eles 72d. LOCATION (City, town, of county) {Stote) 
z2 OE : OVAL Sect) _ M y) A Vey 
Ea gz CELA MWEOCDPLALMuA CE 1 a | Bu ttn cd 
Lg A ‘ da. REC'D BY REGISTRAR | 24b. REG < gp s bt ih 
Vs A15 (41 od ‘ 
Vea bess) vaAN 2 0 '52 AE 


+ The law requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ ing physician. 
RECTOR: After this certificate hos been signed by the attending physician and campletely fi 


be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and 


by the funeral directar, 
id 2 shauld be filed with 


e 


Page: 


Then please remave carbon papers. 


prior ta burial, 


ca 


|, cremation, or remaval, and in any event within 72 havurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00294 
i CERTIFICATE OF DEATH 


() Reg. Dist. No. 
i Fe oa one a pap oS {Where deceased lived. If institution: Residence before admission) 
o. 7 9. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Middle River 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
Wddle Rive Life 


da Orr {If not in hospital, give street oddress) d. STREET ADDRESS .. iB ete 3 
Box 11) Rt. 16 Bird River Rd. Box 114 Rt. 16 Bird River Ral ‘SO Noe 
3 DECEASED First Middle Lost 4. nee Month Day Yeor A 
(Type or print A f tHelidav Fe DEATH 3 a 199 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED. oOo B. DATE OF BIRTH 
—M. White _|woowenQ] _ovorceoQ] |May 10, 188h 


10c. USUAL OCCUPATION Glee i 


IAGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Mont Doys | Hours Mi 
yes. 


CBE fee sa! neh ad 0b. KIND OF BUSINESS OR INDUSTRY | 11. Taichacr (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of wi if reti 
HOR oman eee Balto. Co. Highwa: Balto. Co. Md. U.Sghs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John P, Helldorfer Catherine Sauer 


ne WAS Been merry U. 5. ARMED FOES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
WAS ORES oh eae Ca SP 
‘No None Mrs. Pearl B, Helldorfer Box 11, Bird Rivaw=Rd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond ()-] INTERVAL BETWEEN 
D 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


QUE TO 
Conditions, if eny, which (b} 


gove rise lo immediote 
couse (0), stoting the under. {DUE TO 


lying couse lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. 7 Was AUTOR 
yes] Nol] 


20a. ACCIDENT WAS _UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour on, While Not while factory, street, office bldg., ' 
pom. Wot work [J ot work a] 4 t 


21. | certify shat | attended the deceased from, WIZ, 10 Yotad3.0_., 19.58 that | ast sow the deceased 
alive on__S eS rigs fe fand thof death occurred at, eS .M, from the causes and on the date stated above. 


rh a Y); 16. td’ city or town atate) Ys iw 
. M, Baumgardn Se ee ee ee ae, 


‘220. BURIAL, ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
are red. 3, 1958 Parkwood Baltimore, \ 


24a. REC'D BY yeti! 2b. Cis ‘Ss igs me 
FEB3 ‘98 ~ RELI 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNA’ 


NAME tee ves 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00295 
4 309 CERTIFICATE OF DEATH i en ai! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY Baltimore fr paren 0. STATE b. COUNTY 


bCiY OF TOWN (If outside corpopate Kimits, writs LANOTH OF STAY IN th 
RURAL ond give nearest town) = 3 


at 


lad ith 
= 
—— 


Ma 
c. CITY OR TOW! 


by the funerol director, 


o 

z) 

2 

a 15_days xed, 

2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

* / OR INSTITUTION ‘ON A FARM? 

ad YI 

a A “ume cho &s not] 
Bs, |. NAME OF First Middl Lost 4. DATE Y 
€ one te Fs Be ont or ee 

2 (Type or print] DEATH 19 

3 n Jane 58 
>e 5. SEX 6. COLOR OR RACE (7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Roepe DER 1 YEAR| IF UNDER 24 HRS. 
7 lost birthdoy! Mtoe 
3 Male wipowep [] pivorcep [} g : 
= ale 
€ 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. fote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
8 during most of working life, even if retired) : 
z be (fre 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 

15. WAS. Li jah IN U.S. ARMED FORCES? 


Owings fills, Ma. 
__ No ——. |. Heepital Reeerde——Resewned. State-—T 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond {c).] INTERVAL 8ETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


t 
IMMEDIATE CAUSE (0). Ey t le fe $ fe 
x DUE TO 


Condilions.af ony, which i net's, . SEVE re Ey Oe ee ets habe 


ove fri: to immediote 
Phos nice : DUETO 


couse {0}, stoting the ynder- = é 
ipipienbie leat we _Syachle ou achn| jt Le 51'4, Cert bre! pals 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £0 DEATH BUT NOT RELA’ TO THE TERMINAL DISEASE CONDITION, 


Tres. no. oF unknown) | {It yes, ge mor oF dotes of service! 


16. SOCIAL SECURITY a: INFORMANT 


Then please remove corbon popers. 


NIN PART I{o}/19. WAS AUTOPSY 
PERFORMED? 


The low requires that the death certificote be executed within 24 haurs after death: Page 4 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While __ Not while 
pm. 19 ot work [J ot work [J 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Store) 
foctory, street, office bldg... etc.) ! 


MEDICAL CERTIFICATION 


I, cremation, ar removol, and in any event within 72 hours ofter deoth. 


After this certificote hos been signed by the ottending physic 


Id be detached for use os the buriol-tronsit permit. 


moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 3 
2 
=o 2 
B25 l sat Yarka h Os tthiriwg 
azs ¥ t ? 

PHYSICIAN'S. 

@ NAME (Type) MHS : eh 
——-: 
Z°°9 220, AURIAL, CREMATION, | 22b. DATE THEREOF 
Sot REMOVAL (Specify) . 4 
woe i 
oe 
a ) ’ 

VS ANS (4) 


15M 10/57 


} ‘A fivayng 


Nve 


] | e 
IN 
Naso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a eee eng” LEC SE EEA 00296 


Reg. Dist. No. 


wo ogee j 
‘<, oae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmission) 
2 oa 0, COUNTY ere 0. STATE b. COUNTY 
Ee Be altimore Maryland Ba more 
=. Bp b. CITY OR TOWN (If outtide corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If evttide corporate limits, write RURAL ond give neares! town) 
eee RURAL ond give nearest lown) A 
2 52 Pa D ; 5 
. <5 arxva arky) e 
5 22 Jd. NAME OF HOSPITAL (if not in hospitol, give stree! oddress d. STREET ADDRESS . 15 RESIDENCE 
ee ‘ OR INSTITUTION espe ! | ON A FARM? 
eas k Alden 2722% Alden Ra, = YesiGJ_NO Glas 
2 4 3. NAME OF First Middle 4. DATE ‘Month Doy Yeor 
=% iieePuleri ery <A, Hinton dash i 10 abi 
rs 3. SEX 6. COLOR OR RACE |7. MARRIEQEI-NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
£ 26 oor Oo 856 loi binder) Months} Doys | Hours] Min. 
a x emate bite winoweo [] divorced une 2H, / ya. 
mie 
=f e8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during gost of working life. even if retired) af 
o Bev dA Gnelan U.S.A. 
g S85 13. FATHER'S NAME U 14. MOTHER'S MAIDEN NAME 
ete Manh z 
So Sha O44 f 
2 $ é 3 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
€ 4 (Yes, me. oF untaewn) (I yer, give wor of dates of service) " 7 
& off Mrs. Aljned (ooke, 2722 $ Alden Road 
amet 
Dp 2G . CAUSE line for (0), {b}, and (c). UNTERVAL BETWEEN 
Tae (eee aes ; Sara 
pote \ "IMMEDIATE CAUSE (0 2 Ay ADA Mab nied 2. ely 
= fee f / Ue } i DUE TO 
Bs Gene, eves 
< fee Conditions. if ony, which tb cee -C“A, 
es pes gove rite to immediote =~ 
= gS coute (0), stoting the under ( PHE%O— 
i) e unger « 
ese lying cause lost, & A fh e. 
Be gs° 5 _Patr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
22g = o£ 
a - of ) >, yes(] not 
easoe S 
2 2 g 
eo. 56 = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part IW of item 18.) 
258 e5 & | Gr etmek, NOTIFY MEDICAL EXAMINER) 
<$2£° = : ) 
oit=: 2 
2 0585 G |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
$5.23 5 Hour 9, m. While. Nat while factary, street, office bidg., etc.) ! 
zsEr§ = pm. 19 fot work (CJ of work [J i 
= 1605 — 
g six = 21. 0 certify that | attended the deceased from.__* ) fant. 9.9, ee, A © £2), 9.5 that | last saw the deceased 
a ge , Od: 
on<ss alive on_ i 19.5°5__, and that death accurred at._Z..==——M, fram the causes and on the date stated above. 
G20 82 7 FE 
E263 ‘ADDRESS (Street, city ar town, state) DATE SIGNED 
<5522 ACTUAL a 7 
xyes £ SIGNATUR s e 0. wn PAL... ME Let Lo. LCR Z Stl EF 
£62 
2b4es PHYSICIAN'S —_ aA 
tag LI A Ae 6 HOTZ ee ccccctrsreea BLM LG AK 
& 3Ewe ‘0. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
o>5.4° REMOVAL (Specify) 
= 5 é @ 4 
zee ge "Burial | 1/13/58 \|Druid Ridge (emeter Ba one, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a REC'D BY REGISTRAR | 24b, REGJSTRAR'S ey RE 
4) 
Veneorss) 20. and | Ruch 530 gq ¢ond Road #7 oMMAN 1.3 ‘58 ta a pabady 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 
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se Reg. Dist. No. 
3 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£ C 2 COUNTY Baltimore marvano || ° SE Maryland BeCOUNTY 
. 3 b. gy (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
2 3 d. OR INSTITUT (If not in hospitol, give street oddress) H } d. STREET ADDRESS: °. ca 
Be on Ridge Nursing Home 7707 Wynbrook Road YC No 
" 9 BRAS Margaret lo Holzheia |* or January 22, 58 - 
= $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS 
3 Femal i) Whi te font DIVORCED He July15 > 1875 &pnton? get 
I Yoo. sera be cp opal (Give kind pl tal adil 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ 4 |) “wrewsswtre --- We Sie Be 
JS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Welter Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
) _ CERTIFICATE OF DEATH N0297 


yee | mee ee None Michael Holzheid-7707 Wynbrook Road 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


z DUE TO 
1 
Conditions, if ony, which 6 
Gove rise to immediate 
couse (0), stoting the under. (PVE TO 
lying couse lost, o 


é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= " 

3 —— vss] no 
= | 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LD) CAUSE OF DEATH 

3 | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
a Nove toni? 1p (While Not while foctory, street, office bldg., ete.) ! 

= p.m. jot work [] ot work (F] 4 


ADDRESS (Street, city or town, state) 


Senator d-_ wo G¢ Le 5 Gk beta eae shale 
murs Cues Raich, fe  ¥Ges “Epmondsow ave ifeaho 


Zo. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR Lote ar 7 a GCEROR Cees oT mex coy oe 
Burpee | 1/25/58 Moreland Memorial Park Baltimore, Maryland 
\ 2. Fors SO Fan ~3000 OS t dmore St F 24a, REC'D BY ee oe ‘Bab. REGISTRARS meee 
' oate SAN 2 7°58 | (Pop f ., / 


The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


al > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Wy4 211 CERTIFICATE OF DEATH nea.binneoero 


dl 


ge 

3 7 Mi |_|} PHAGE OF peaTH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before odmission) 

=e = Balto. marytano || ° © iva. b.COUNTY Ballito 4 

Bie b. CITY OR TOWN {IF outside corporote limits, write | €. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 8 RURAL ond give nearest town} Ly 

zz 

23 Relay __ /__Relay 

- £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

ae Oo OR INSTITUTIO} i ON A FARM? 

See ow 08 Gun Rd. / 508 Gun Rd. ves] Not] 
——S 

s 3. NAME OF First Middle lott 4. DATE Month Doy Yeor 

3 eccrmel ROSS STUART HOSMER DEATH Jane 9 1958 

= 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH % pee 

° 

2S) i y |\male white wioowep [] Divorced [] 1910 yz 

& \ ; 100. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g \ 2 during most of working life, even if retired) 

Y ales Nanage qd Na Boh Q Md, 

° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pa 

§ . 5 

5 Ross Lewis Hosmer Bessie - 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. 07 unknown} {UF yas, Give wor e+ dates of service) 
rio 


Mrs. Anna Frances Hosmer - 508 Gun Rds Relay,Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). on 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f ‘ DUE TO 


/ / 


Conditions, if ony, which (b) 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- ¥ 
Piglet helene & (Ps ios 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAY 


After this certificate has been signed by the ottending physi 


~ 


eS 7 ee Loe EW AX tgs 
a PHYSICIAN'S Nn ; 

ce name ttyee_Ld [9 _F5 LW Ch pt Se el ee Se x 
is 220. BURIAL, CREMATION, F oF « 


9 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store 
S* REMOVAL (Specify) 
RZ Buria Q Lory 5 Pp sedze 
Yi LiA 


¢ 

°o 

x ‘5 fo) ]19. WAS AUTOPSY 
= Ale PERFORMED? 

= ro) 4 ves(] no. 

2 = [20c. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture ol injury in Port | or Port Il of item 18.) 

s & | OR CONTRIBUTING L] CAUSE OF DEATH 

€ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
5. I our rane [hile ‘Klerlehite foctory. street, office bldg., etc.) ? 

3 = p.m. jot work ot work [J ‘ 

3 21, t certify that | ottended the deceased from.__<# 4p-- S 19.37, to J. 12 BFthat | last saw the deceased 
2 2 

a alive So nr f 192. F., and that death accurred at __~ Zs f-..M, fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGHED 
Ey 

3 

£ 

2 

i. 

© 

2 

> 

° 

E 


Baa. REC'D BY REGISTRAR hae 
oaTJAN 7 0 '53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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¢ 


0299 


Reg. Dist. 


wl ee 
S % FS 1 are ae he aie Moa (Where deceased lived. If institution: Residence before admission} 
2 iv o a. b. COUNTY 
eed Bal timore piled ei Maryland 
€ ] © . b. CITY OR TOWN (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 4 
§ ss a RURAL ond give nearest town) : : i 
Ee Fort Howard, Maryland 7 days Baltimore SV Os = th 
op eee d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 

o = OR INSTITUTION: ON A FARM? 

E 25 erans Administration Hospital 829 N. Wolfe Street ves] No® 

= 3. NAME OF Fi Middl 4. DAI 

£ eS Nee inst iddle lost DATE Month Doy Year 
oS (Type oF print) THOMAS H. HUGHES, Sr. | cfm January 18 19 58 
= >e ro, 5. SEX 6. COLOR OR RACE | 7. MARRIED [3]. NEVER MARRIED. oO 8. DATE OF BIRTH ¥. heel rene 1 YEAR| IF UNDER 24 
¥ 3 Months Hours Mi 
3 32 ( 7 | mate Negro |woowt _onorceoo} | July 1, 1887 (ol | 
2 +4 ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe g o 3 during most of working life, even if retired} 

5 Bes hauffeur Trucking Comp Cambridge, Md. U.S.A. 

¢ 2 

ia a 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© S8s : 
8 fee Alexander Hughes Sarah (Maiden Name Unknown) 
& Fo 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a a & Yes, ne, or unknown) (Hf yes, give wor or dates of service) - 

8 pts es Wl abo lin.Rec.Vet.AdmHosp. Ft. Howard, Md. 
2 £8 : 
3 2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
Dee O's PART 1. DEATH WAS CAUSED BY: 
2 ess __TART. DEATH Was CHUED EY... MYOCARDIAL INFARCTION ‘YE pays 
- 2é : & wf DUE TO ’ 
= 22> Conditions, if ony, which __CORONARY THROMBOSIS 

s ges gove rise to immediote 
3 se cause {0}, stoting the under. (| OVETO 

Fs = 33 lying cause last, t 

z a $0 _. - 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. es Fee 

eer) 2 
reac al i yes ({% No) 
Foos § = 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 
Zefzs — (E| waver asenaees 
s5es6 8 | 
os chess 3 [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count ‘State 
woes 7 (City (County) (Stote) 
iS. RO 5 Hour a. 5. While Not while foctory, street, office bldg., etc.) i 
Ep Sais, = p.m. 19 [at work (J of work H 
oEses A 
este 21. | certify thotWdattended the deceased from.Jannary.11__, 19.58, to. January.18... 19.58 Ro NaNKsee re 
B2zee , ron _— 
2 ri : $8 Rogik AKL A AR AAS aad that death accurred ot 92 15P_ mM, from the causes and on the date stated above. 
E Pa ° 3 2 > ) ADDRESS (Street, city or town, state) DATE SIGNED 
<56 0. ACTUAL D / 
eyptos SIGNAT! LMA aaa Sas .D. 27( 9° 
Ofava I 
so 
#8 eo EOSIAN'S Chien Wei LAN, MD. 
as Ve Le 
FE 33 xt 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 
F3.o~ v7 ify) 22258 
ae Ae 1-22-5 +4Baltimore National Baltimore, Maryland. 
heed spr ts R “ADDRESS 3 2do. REC'D BY REGISTRAR aa ntear ees Me al 
oo . S496 § £G : 
Bas! x a A . a fate IAN 58 GES eQare 3 


on 8 z 
Charles R. Law 802-0) Madison Ave., Baltimore, Maryland. Contractor 


¥°A nvIUNg 


ig 
Ny — NY 
AND “ad 


s, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BY 312 _ CERTIFICATE OF DEATH ros. 0300 _ 


We 
= ~~ 
o 2 => e 1. PLACE OF DEATH 2: Ptah agisioce (Where deceased lived. If institution: Residence before aa 
& £3 a MARYLAND ake li 
= be moxe 
So <9 b. coy OR TOWN (If outside corporote limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) f 
o 5S ¥ 
g & RURAL ond he nearest town) 
Se Fort ard 35 Days Pocomoke City ‘ 
2 Aa hs d. NAME OF vane {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
ro) = OR INSTITUTION ON A FARM? 
= SS Veterans Administration Hospital 925 Clark Avenue ves) No£) 
2 5 . NAME i i ' 
£ 6 3. NAME OF First Middle tost 4, DATE Month Doy Year 
rs 7 {Type or print} A, DEATH January 22 
a & 5. SEX 6. COLOR OR RACE } 7. MaRRieD ER} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. alee rage) LYFAR] IF mE 24 HRS. _ 
2 Sy Male White winowen{] —ovorceo) | March 29, 1893 % Eee ers [cone en 
3 § 100. suring eo min toneting ane Obey ba ohh a BUEN PE OU STRY 11. BIRTHPLACE (Stote or foreign Fee 12. CITIZEN OF WHAT COUNTRY? 
tae Messénger-Laborer ot B New Church, Virginia U. 6s. 
3 3 ? 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 88 William A. Hurley Iula May Watson 
e4 § 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € (Yes. no, or unknewn) w ar” wot or dotes of service) 
$ of Yes 22-03-6097 | Clin/Rec. ,Vet.Adm, Hospital, Ft.Howard, Maryland 
2 §8 
9 g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c).] INTERVAL BETWEEN 
° a _ PART. DEATH WA! ey: 
2 56 . IMMebiate Cause o._ CARCINOMA OF RIGHT LUNG WITH METASTASES TO 
= es 
mist 4 XOG08%K RIGHT CHEST WALL, RIGHT RIBS, THORACIC LYMPH 
<= Conditions, if ony, which tb 


to immediote 


, cremation, or remaval, and in any event within 72 hours ct sa 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


Name (tyes) CHIEN WEL LAN, M.D. 


3 HE 
de 5 ‘ee DUE TO 
mccaig 
Se%s a 
2295 5 Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
2 Ros oy 
gage 2|5 ves GE No [J 
SEP ois = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae2e © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts S ]20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Sse 6 Hour 0. m. While Not while foctory, street, office bldg., 8 
a Pee) g p.m. 19 fot work (] ot work 

eo 
ae ee at sort thatyldhtended the deceased from December .18., 1957, to January. 22, 1958_ JKAUUGGEKXKEGOoaE 
oe<ee° 
22g 83 Ki x KoxxaG Fond that death occurred at 62:20AM, from the causes and an the date stated above, 
ES 3 6 ~ j ¢ x Ned ADDRESS (Street, city or town, stote} DATE SIGNED 
5 2 , 

ie yg 

ave ss MO. A OE ly ET OWA, SUA AND Lf ce 
OPS DE 
Sepa 
| 
Fa 3 
xo 
° E 
tl 


ze 220. BURIAL, CREMATION, | 22b. 75 Ya ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, of county) {Stote) 
53° esioven eset Nelson Cemet R 
eg? ete ural Pocomoke, Md 
4 23, nen pre RS ab ATURE ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4] 
Yess DAT. JAN 2 21 


Fre wl Ei By ‘Henry Mecsex, Focomoke 20 et pte 
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ri ie we P(e t 
313 °° CERTIFICATE OF DEATH 


ending physicion. 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH ;, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) /\ ) A ‘a 
20c. TIME OF INJURY Month, Day, Yea’ |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stale) 
Hour a, m. While Net while foctory, street, office bldg., et: 
p.m. 19 Jot work [7] at work [J ' 


21. | certify that | attended the deceased from.______..= See. 5, Wet to. -)--5----------, 19---.,that | last saw the deceased 


alive an___ Coto ¥ 3, eS /_.., and that death accurred atl 2, from the causes and an the date stated above. 
y e ADDRESS (Sireet, ia stole} DATE SIGNED 


MEDICAL CERTIFICATION 


mucus 4S. CH A 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
’ Usunen BRB BND Sin 
) 123. FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WV WS PF eons C@- AAS ev. RO [sigalg 3 / ey 


UAN IT F o> Deon aa 


may be retoined by the hospital or 


a Reg. Dist. No, 
% @,¥e [ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inttuion: Residence before edminsion) 
eo bh Sa) R b. EQUITY 
“3 ¥ | MARYLAND 
e | VDALTO . LTO - 
4 2 B. CITY OR TOWN (IF outside corporate limits, wile ]¢. LENGTH OF STAYIN Ib €. CITY OR TOWN [If ovlside corporote limits, write RURAL ond give nearest town} 
8 RURAL ond give neares! town) 4 S 
- Anes & @s Xx ANwé: 
= d. seed hae (If nat in haspitol, give street address) / d. STREET ADDRESS e. SN LARA 
5 — « 4 
2 CSN DSNEewood Qo 63\l DSYEeRwood Lo vs) No 
2 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
ba a * . 
. =¢ [ypeibr pring) LEN GELANO tot \ An \\ yw SB 
eS >e 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED ia} 8. DATE OF BIRTH Li aL ener IF UNDER 1 YEAR| IF UNDER 24 HRS. 
33 ' ray b 7} 
<< Ww wioweo E}-—~_vivorceo [) VE G.3\ : \ 811 ° (isc le 
2,6 
3 A Qe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired) i 
fart ) Ow Ba D VS 
3 Bs + ) STeltres 2 d rAOK"\ VO. = 
e 588 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §83/ 
2 
res Jou CerveL Unknown 
=2 
= £6 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= Gé& fas, 10. pF unknown} {It yes, give wor or dates of rervicn) | 4 . = 
& of rs Worn IRELAWD AN EP W000 & 
* £3 
be 18, CAUSE OF DEATH [Enier only one couse per line for (ol, (BI. ond (c)-] INTERVAL BETWEEN. 
o 2 a ONA§T AND DEATH 
0 fa PART 1. DEATH WAS CAUSED BY: ~) K Lay 
haar ws IMMEDIATE CAUSE (0) 
3 oa be oO DUE TO 
> 
= 5 Conditions, if ony, which o 
3 3 gove rise lo immediote 
= iS catte (o}, stoling the under. ( OUETO = 
Ses lying couse lost. (c} 
fb 
A $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. NET OREE 
2 2 
es oO yes] NofQ 
«£ = 
é 
sis 
Zo 
ee 
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a 
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a 
9 
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=x 
° 
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ind 2 should be fi 
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Then please remove carbon papers. Pag: 
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for prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


is certificate has been signed by the attending physician and completely filled in by the Funeral dire 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00302 


Reg. Dist. No. 
=== 
Ms Settles tell 2. USUAL Wee (Where deceosed lived. IF institution: Residence before odmission) 
o. o. b. INTY 
Baltimore MARYLAND Maryland COUNTY Baltimore- 
b. Topas TOWN (It outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {iF outside carporote limits, wrile RURAL and give nearest town) 
ond.give neares! town) “ 
ore Howard 58 Days Baltimore aVepy 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITHTION >, ON A FARM? 
eterans Administration Hospital 2008 Madison Avenue ves) No GR 
3. NAME OF First Middle Lost 4. DATE Month Boy Year 
DECEASED» OF 
(Type or Print EUGENE P. JACKSON oer January 1 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED (1) | 8. DATE OF BIRTH 9 Reale IF UNDER | YEAR| IF UNDER 24 HRS. _ 
jast birthday} Monthy Do; He ; 
Male Colored [wow _oworceog& | December 16, 189) Mae ee ee es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


ring mast af working fife, even iF retired) 


joorman 
13. FATHER'S NAME 


Andrew A. Jackson 


Theater 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
fer, no. oF unknown) IH yeu, give war or dates of service] 
Yes WaT 217-168-6586 


dy Rec, Vets Admin Hospital Ft Howard,Md. 


U. S. A. 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Elizabeth Purnell 


12. CITIZEN OF WHAT COUNTRY? 


Address 


18, CAUSE OF DEATH [Enter only ane cause per line far {0}. (b}. ond (c}-] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE [o}) BRONCHOGENIC CARC TNOMA 


Hour o. m. 


Pm. 


While Not while 
19 Jot work [7] of work 


DatyeXaxe 


PHYSICIAN'S 
NAME (Type) D TT 


220. BURIAL, tie 2%. DATE THEREOF 
REMOVAL [Specify] 
B g Jan,6,1958 


Mi 


‘T2c. NAME OF CEMETERY OR CREMATORY 


Baltimere National 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, da. REC'D BY REGISTRAR 
ELROY o.wtLsav 1000 Brantley Ave, ae JAN 9 58 


ELROY WILSON FUNERAL HOME, 1000 BRANTLEY AVE, BALTO., Md. 


foctory, street, office bldg., etc.) 4 


4 
/62. / YXRRX TO LIVER 
f 

Conditions, if any, which (b) 

gove rise to immediote 

couse (a}, stating the under. ( CUETO 

lying couse last. (e) 
3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOFSY 
= 
5 ves 2) No] 
& | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part tl of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tC) ane a, 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
2 
= 


21. | certify thd? Aottended the decegsed,fromNovember 5 __, 19.57., oMannary. 1. 1958 smamanmmommensea 


and thot deoth occurred ot 92 HOP m, fram the causes ond on the dote stated abave. 
DATE SIGNED 


wo. ....VAH Fert Howard, Md. V2/r 


ADDRESS (Street, city or town, stote} 


22d. LOCATION (City, town, or county) 


Baltimare, Md. 


(State) 


“Chk SIGNATU! 
Th RBILL 


3A avavng 


856t 6 NY , 


DY, 199) 


= 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 003 
ar 
CERTIFICATE OF DEATH 03 
xs qe Reg. Dist. Ne. 
sé =— 
% $3 | PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If inslitution, Residence before admission) 
© =8 P eacevr Baltimore MARYLAND ° STATE Maryland b. count’ Baltimore 
£ Be N b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN IB || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae aN URAL ond give neorey) town) a Balti ‘ Vv 
3s $2 ort Howar 7 hrs.5Omins|, Baltimore ' 
= 22 | d. STREET ADDRESS «18 RESIDENCE 
aaa 84) Ch 
Bt ie erry Hill Road ves [] No 
Si eins = Gh 
3 
fy: 3 le lost 4, DATE Month Y Year 
DECEASED F 
& & ieee eey ROBERT I. JACKSON Sm Jamnary ees 
c = 
ELasSe S. SEX 6. COLOR OR RACE 17. MARRIECOEE NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRB... 
See a 4 h 1 fost birthdey} Min. 
ay gig . Male Colered [wows ( pivorcep [] yes. ; 
3 § ae r 100. ED EHOCCULATION iene kind by renee | 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 | rking life, even if retire 
ees x Boobblack Department Store | Maryland U.S.A. 
é § ‘ s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 does George Jackson lula Lee 
= £83 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 4 hing pstirtror kage 0 tase ot sor 
8 offs Yes wart 212-01-0)82 |Clin.Rec.Div, Vets Admin Hospital, Ft Howard Md. 
ead 
3 ¢ Se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN : 
3 26 PART |. DEATH WAS CAUSED BY: ‘ , 
oe zs eat IMMEDIATE CAUSE fo) CEREBRAL HEMORRHAGE, RIGHT 
5 FFE 4 “ DUE TO 
= Bes > Conditions, if ony, which & 
3 BES gove rise to immediote 
5 BRE couse (0), stoting the under- (DUE TO 
eho lying couse lost. te) 
eee ee 
3 x i s 2. ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19, pepe cy 
aw =» e bs 
Ens > 
eased Py yes ®) No) 
= a = 
Fo vss & | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
ee sie & |r CONTRIBUTING C1 CAUSE OF DEATH 
ZesZs & |(F EltHeR, NOTIFY MEDICAL EXAMINER) 
Z 3 $ 2 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120. {City oF town} (County) (Stote) 
ite 3 S 8 Hote a6. he i white Net wie ctory, street, office bldg., Sell 
a 2°65 = p.m. jot worl al worl ial rf G ani 
a a OS Hi OF i 
g as a 21. | certify that WAttended the deceosed fromdanuary.7.___., 19.58., ranuary 7": 19.05. _RETIGIROROGR EEE 
or<¢28 é 
2 S 2 $5 SEXO RXXXAPEK and that death occurred at8250_ Pm, from the causes and on the date stated above. 
e 9 3 4 ADDRESS (Street, city oF town, stote) DATE SIGNED 
5 2 
apese | [athe LAL fPsscm— wo. WAH Fort Howard, Maryl 1/8/58 
£ara 
2 - PHYSICIAN'S 
a 
3a NAME (Type) CHIEN WEI LAN, M.D. 
= A yc I=TTRaEEEE EST TSC? 
& S379 To BURIAL, CREMATION. | 226, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
get cil a 
: SR es poe’ | (-1 35-5 F Baltimore National Baltimore, Maryland 
ae SSI ADDRESS Qho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
V5. ANS (4 ) wy 
Yenges) Pare AN? 4 '58 Qf pe dbbes ts 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exe 


copy may be retained by the hospital or attending phys: 
LL DIRECTOR: The law requires that the death certificate be files 


oe ——_ * - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


314 CERTIFICATE OF DEATH 
2 


00304 


Reg. Dist. No..... 


within 24 hours after death. 


6, COLOR OR 
i Gosh) py sev ed | April 8, 1893 A 4m 
10b. OTS SINESS Ti, BIRTHPLACE (Stale or foreign country) 
et tr Arsenal | Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 


John W. Jones Bertha Kinderfodder 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO, 47, INFORMANT & ADDRESS 
be japan iss cs anak irs. Nellie A/Jones Kingsville, Md. 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


Months | Days 


Hours | Min. 


a 

°° 

8 

uv 

= 1. PLACE OF DEATH * 2, USUAL RESIDENCE (HOME) OF DECEASED 

o - 2 

€ COUNTY LB Pel! 4, ner MARYLAND state Maryland couny Baltimore 

= corporate limits, write RURAL LENGTH OF STAY CITY — [If outside corporate fimits, write RURAL and give nearest town) 

2 jaarast town) € - (in this placa) OR ‘ 4 

s LGR 45u te 39 yrs TOWN Kingsville 

3 HOSPITAL OR STREET (Weural give lecaiion) 

> INSTITUTION OR ADDRESS 

is STREET ADDRESS Jerusalen Rd. Jerusalem Rd. - 

3 Ges la (First (middle) (Cast) 4. DATE (Month) Dev) (eer) 
CEAS| OF = 

2 (Type or Print) Charles E. Jones penne ah mn. &S vo 

> 5. SEX 7, SINGLE, MARRIEO, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 

2 

s 

uy 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working if 
ratirad) ‘Sup Carpe 


3. FATHER’S NAME 


12. CITIZEN OF WHAT 
JUNTRY ? 


with the registrar within 72 hours after death. After #! is 


ue 


permit, 


ician. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JG 2X AMMEDIATE CAUSE (A) fu (Aie Si of ee wet La pth 
ANTECEDENT CAUSE(S) OVE TO € Pel 
DISEASES OR CONDITIONS, IF ANY, (8) (bake fey f s.f 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
EE a = (C) 

HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (] 2b. PLACE (Home, farm, factory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY straet, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
Whila Not while 


M, 


22. I hereby certify that | attended the deceased from... a. lene BER... 10,..8Ludatas. cS, 19.55%, that | last saw the deceased 
and that death octurred at. haga, from the causes and on the date stated above. 


at work at work 


death certificate assembly should be detached for use as a burial tranfit 


| alive 0 
= SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
®@: 5 a oe A M.D. tags, ad, 1-25-S§ 
ae = 1°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cify, town, or county) (Stote) 
q 7 y REMOVAL (SPECIFY) 
co = + : 
ae i rial Jan,2@ Ralto, I i i f 
id re ae 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


owl 


2 should be-fited. with 


® 


Poges, 


te hos been signed by the ottending physicion ond completely filled_in by the funerol director, 
Then please remove corbon popers. 


prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


id be detoched for use as the buriol-transit permit. 


DIRECTOR: After this certifi 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: Poge 4 
may be retoined by the hospital or oftending physician. 


TO FUNERS. 
poge 3; 
the regi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 305 
317 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 beri at yee = nlite hed (Where deceased lived. If institution: Residence before admission) 
; Baltimore maryLano |] Maryland b COUNTY Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) v 
RURAL ond giye neorest town) 
Fort Howard l, Days Baltimore By 7 
d. Na earunon {If not in hospital, give street oddress) d. STREET ADDRESS: e ey 88 
Veterans Administration Hospital 1215 East Biddle Street ves (J NORK 
3 pS First Middle lost 4. or Month Day Year 
(Type or print) SOLOMON we JONES bratH «= enuary 27 19 58 


6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED 0) [® DATE oF eiRTH 


Nee IF UNDER } YEAR| 1F UNDER 24 HRS. 
lost birthday) [Months Gai ™ 
Colored |wirownQ ovorceo Cl) |August 3, 1889 le Parag eel as Ns 


Oo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ON Baltimore, Ma and U5 


14, MOTHER'S MAIDEN NAME 


Ma mms 
~ [17. INFORMANT ‘Address 
y Clin/Rec.,Vet.Adm.Hospital,Ft.Howard, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS j My if 
a ART I. DEATH MOAT caver jo. CEREBRAL THROMBOSIS DAYS 
oveTO §=6 CEREBRAL ARTERIOSCLEROSIS : UNKNOWN 
Conthiianysitrony: sich i 
“IT | gove rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying couse lost, (ch 
Ss Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
3 HYPERTENSIVE CARDIOVASCULAR DISEASE ves] noO) 
= | 200. ACCIDENT WAS UNDERLYING C1] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port li of item 18.) 
& [OR CONTRIBUTING FE] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& Re. HME OF INJURY Month, Day, Yeor 204, INJURY OCCURRED | 0s. PLACE OF INJURY IHome, form, T20F. (City oF town) (County) (State) 
g i AA cullitler onite foctory, street, office bldg., etc.) 
2 p.m. 19 Jot work (J at work [J H 
21.1 certify ena the deceased from.sJannary.23_, 1968__, toslanuary.27.., 19.58. Kame deawGnemeeaee 
SDVAOKX and that death occurred atlQ:.25_AM, from the causes and on the dote stoted above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 
| [Senet mo. VA HOSPITAL, FORT HOWARD, MARYLAND.1-27-58 
OE ee 


Zo. BURIAL, cigpecitn ‘Z2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
“Bonar,” | /—- 2-H k i B i 
6 IBA LMORT WA ONA EMETERS Ba mor 2 and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTR ' SIGNATURE! 
SN pare VAN2 9 ‘58 ok 2 dan 


CHARLES R LAW FUNERAL HOME 802-0]; MADISON AVE BALTIMORE MD 


¥ ‘A nviung 


eS6t 6& NY 
an 
09, 129 I@ 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00306 
q _ CERTIFICATE OF DEATH Reg. Dist, No. 


ACE OF t 2. USUAL RESIDENCE (Where deceated lived. I instlutions RepRlence beforgodmiston) 
‘ 2 i MARYLAND || * Bcabs)! =a 
©. LENGTH OF STAY IN 1b OH O} (If autside corporate limits, write RURAL and give nearest town) 
PY, od 2 eo 
é eae ple ae le ad | . STREET ADDRESS , «. I RESIDENCE 
> 
1 Va, Little lur~ ves} NO 


First + Middle Lost 4. DATE Mon! Day Yeor 


3 wae oe 
Pier en some LIM OAK APANZA\ fom LU, ws 


3 
D 

o 5. SEX 6. te OR RACE |7. 8. DATE OF BIRT! 9. AGE (In yeors te baa LYEAR| IF UNDER 24 HRS. 
a ey) MARRIED ["] NEVER MARRIED [] Es AG fs Be Po aie 

5 : wiooweD BA ~—oivorceo [] wy b/ FS sth RAPES 


( i \ 1, PLACE OF DEAT! 


d 2 shauid be filed with 


ician and campletely filled_in by the funeral directar, 


x \ 
Be \\ [100. Usuat OCCUPATION hs kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign count fe ita CITIZEN OF WHAT COUNTRY? 
a ing mast of warking life, even if retired) . : 
1h) | eee cme | pigwataven ws 
Bs 13. FATHER'S NAME 14, MOTHER SJAAIDEN NAME 
ef | Deehebe / reat 
° SLA Oa TAG a ai 
$ 15. WAS DECEASED EVER IN U. S. ARMED FORCES/16. SOCIAL S6G BRITY NO. [17. INFORMA, ‘ . ddress 
i FUG 
H 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: “4 a i Hea 4 Fa ris “A 2 fais) sa 
§ * _ IMMEDIATE CAUSE (o}_. ENG 
ae 
= wx DUE TO 
roe ee ! (@ oY wc Mm one le. 
Conditians, if any, which tb. 
gove rise to immediote 


cous (o) Nushingiitetgnden (2 OUE TO 
nee tahoe Pheumo ho Coro SiS 


ate has been signed by the attending phys' 


prior ta burial, crematian, ar remaval, and in any event within 72 hours oft 


& 

& 

8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

5 s ves] NO 

B ] 

2 & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

a & | OR CONTRIBUTING C1 CAUSE OF DEATH 

£ & | (F EITHER. NOTIFY MEDICAL EXAMINER) 
36 &S [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
vg a Hour a.m. While Not while foctory, street, office bldg., etc.) | ry 
2? = p.m. lot werk [7] ot work [7] e h 
=. —— 
se ? NI 
sd 3 21. | certify that ! dttendgd the deceased from__..J/GC ioe 1, ee eam fs e Ae that | last saw the deceased 
< ay 
g 3 alive on________4/_. fof a and that death occurred oft © fi OF , fram the causes and an the date stated abave. 
e 3 2 / A rey: Street, city of town, stote) DAJE SIGNED 

ACTUAL 4 ¢ C7 d a 
a3 (| |sonatue f iF @ Ld L3.§ 
az 
c. 


(Type ‘ refh A. } “eatensu: 


RIAL, CREMATI 2b. Di THEREOF, Zc, NAME OF CEMETERY OR CRE: f/ Td, TION [i's R rN (Stote) 
oy: ond” ig y 
AE WMIAG Ge EE, VEE a 


4 


ZB. FUNERAL DIRECTOR'S SIGNATURE “Ss do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AlS (4) ui 4 . oe 
15M 9/55 pale! si ¢ 


PHYSICIAN'S 
NAME 


ERA, 
£ af 
33 


poge 
the re: 


TO FUN 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


moy be retained by the haspitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00307 
319 — CERTIFICATE OF DEATH 


aa 


Reg. Dist, No. 


ce 
3 : 1 Yeah ad a. Sere eee (Where deceased lived. If institution: Residence befare admission} 
a. °. ; 

£3 Baltimore MARYLAND Md. SON,» “Ba diver. 
3 a b. CITY OR TOWN (If outide corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town) S " 

2 atonsvilie 52. Catonsville 
2 e d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS @. 1S RESIDENCE 
= ry OR INSTITUT! A + ~ B ON A FARM? 
BS U8 Cherrydell Rd. 108 Cherrydell Rd. ves] No 
4 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 

DECEASED a OF > : 

~ (Type ar print) John Joseph Kavanagh Sr. DEATH Jan. 29 19 58 

Q 

o 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= & o as 2 lost. birthdoy} [Months] Doys | Hours i 

M W wivowen (J ovorceo | May 2,1894 63 ys. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) ’ ae 
ookeeper Park Board 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bridget Murray 
17, (NFORMANT Address 
irs. J.J.Kavanagh 103 Cherrydell Rd. 


INTERVAL BETWEEN. 
IDL.DEATH 


* ONSET AN! = 
Cee 


John J. Kevanagh 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yet, m0, or unknown) (yes. give wor or dotes of vervice) 
No -- 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) et ed Oa. 


Tied DUE TO ( Dp 
7 ) 7 
Canditions, if any, which 3 ne Oa Mile pet : 


to immediote 


Then please remove carbon papers. 


ing the ynder. (DUE TO 
lying couse lost. my 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes() not) 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past 1 or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} {(Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work ‘ 


attended the deceased from.___——48=="y____, I», 5 fx = , 19-SCV that | last saw the deceased 


sg Wes | De Ji, ond shat death accurred at....(4_/2M, from the causes and an the dote stated above. 


ADDRESS (Street, city oF tow, 


MEDICAL CERTIFICATION, 


), stote) DATE SIGNED 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fil 


Id be detached far use os the burial-tronsit permit. 


PHYSICIAN'S f 
NAME (Type) L 


* 
u a ge a 
z 3 ° No. Reo keen 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} [Stote} 
= ty) 1 3 2 
zee Burts” | 2-1-58 Cathedral Cem. Balto. Md. 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24tr, REGISPRAR'S SIGNATBRE 
sue | Farley Funeral Home, Catonsville ,Md. {ove I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


y the funeral director, 
2 shauld be filed with 


@ b: 


Pages 
— 
fmm 


g physician and completely 


Then please remove corban popers. 


RECTOR: After this certificcte hos been signed by the attendin, 


be detached far use os the burial-tronsit permit. 
prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


*: 


may be retained by the hospitol or att 


page 3 


TO FUNER. 
the regi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU3U 
320 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
4 2. COUNTY Baltimore Mag 0 STATE Maryland b.county Baltimore 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 


'YLAND 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neares! town) z : 
Parkville Life 


Parkville 
d. OR iertutoR (If nat in hospital, give street address) ix d. STREET ADDRESS: e. See 
7602 Harford Rd. 7602 Harford Rd. ee NO 
3. NAME OF Fat Middle __ tet 4. DATE Manth oy Your 
(Type or print) Frederick Albert Keil DEATH Jan. 8, 49 58 


IF UNDER 1 YEAR| 
Manths| Days 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-) | 8. DATE OF BIRTH 9 AGE {ie year 
Male White  |wwowent] _ oworctot] | Dec. 11, 1886 “t yrs. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 


12, CITIZEN OF WHAT COUNTRY? 


wertiwrient vetoed | western Electric Balto. Co. Md, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME z 
Frederick Keil Eliaabeth Berger 


Ne was DBC Sage Ea u. = pre oreo? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
216-05-3125 | Mr. Robert Keil 7602 Harford Rd, 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and ©) 3 
~ 
PART t. OEATH WAS CAUSED BY: yea onto 


IMMEDIATE CAUSE (a] 


INTERVAL BETWEEN 
ONSET AND,DEATH 
| 


a 
33 5x DUE TO ; 
Conditions, if any, which o § 
gave rise fa immediate 
cause {a), stating the ynder- (| DUE TO — 
lying couse fast. C 


z Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
s ves] no 
= | 200, ACCIDENT WAS UNDERLYING [J__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part W of item 18) 
& 1 OR CONTRIBUTING (CAUSE OF DEATH 
 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (State) 
a Hour a. 1. While Not while factary, street, affice bldg., etc.) 4 
= p.m. 19 [at work [] ot work J ! 
= 5 7 ry — 
21.8 4 that | attended the deceased from._._(2 ---- 192, tar ° 19.2_2_,that | last saw the deceased 
alive oe Vr wo, and that death occurred at/. (Yo) Mo, fram the causes and an the date stated abave. 
DATE SIGNED 


iitthn Oss Aber. » Lb lath Ws 


PHYSICIAN'S 
NAME (Type| a Se ee eee 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
Berar 0 . r 
Buri Jan 11,1958 Parkwood Baltimore Nd. 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Mb, REGISTRAR'S SIGNATURE 
e 4 "58 t f } 
, YZ, by oareJANT 4 5 KDI RAL, 


ait LA 


8 ‘A Avayn 


836) 7 NV 
D3 arsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7 00309 
CERTIFICATE OF DEATH Am eet 


ee usa ‘astaiaaee wes deceased lived. If institulion: Residence betore admission) 


0. b. COUNTY MILT LD 


= ERR TOWN (If outside corporote limits, write RURAL ond give reares! exn) 


¢. LENGTH OF STAY IN Ib 
YZ UNIALCK 22 
NAME OF HOSPITAL [if _ in eo gi D oddress) , 9. STREET ADDRESS e. 1S RESIDENCE 
a PF INSTITUTION Bo eS, ON A FARM? 
DY LE, GLE TS Th ves) LN 


3. NAME OF First Middle lost 4. “er Month Doy 


tee in TYE DRI CILLA STVART A Tk | thm Sey sad ZX 


‘S. SEX 6. COLOR OR RACE | 7. MARRIED PR NEVER MARRIED oye Fe, 7 BIRTH VE ‘= nee If UNDER 1 YEAR) IF UNDER 24 HES: 
loy. bin 
EY LYE) TE |wooweot] — owvorceo 9, [We 


ae ee 
ISUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR a Fe 5s Sab e ef ‘or foreign country) 


* 12. CITIZEN OF WHAT COUNTRY? 
luring most of wor] if 


ULF IPED” Loe PD 7 U.S. 2 
13. FATHER’: PORT STeagT Va. ven Mh TP 


{J 
% More be! ee u. $s. Tina ES fe, 300 16. SOCIAL “pd yo vee wont Address 
a aan oo BE 
f-10--3 1, KELLER — SAM 


| ]is. CAUSE OF DEATH — only ane cause per line x {@), (8). ond (c). - INTERVAL BETWEEN 


hel 1. DEATH WAS CAUSED BY; AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


onal 


A Of 


1, PLACE OF DEATH 


p ae MARYLAND 


y the funeral directar, 


Page: 


cate be executed within 24 hours after death: Page 4 
a 


Then please remove carban papers. 


prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Conditions, if any, which tw 
gove rise to immediate 
coure (0), stoting the under, ( OVE TO 


4 J) | tying couse lost. ( 
Pat l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1l]19. WAS AUTOPSY 
e) ves xo 


: The law requires thot the death ce 


may be retained by the hospital ar attending physician. 


200. ACCIDENT ela Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— ee 
20. TIME OF INJURY Mooth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, [20f. (Cty or town) (County) (Stote) 
Hour a. n. White Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work (] t 


2.0 certify that Lal jendect the “*s om. ATL. . a rot) aie [ol at 2 > CTthat 1 last saw the deceased 
-, and that death occurred of. 2p M, fram the causes and on the date stated abave. 
A 


alive an fe lat 
DORESS (Street, city or state) DATE SIGNED 
Sonar Ghat A Y tL7 M.D. aki fd. "Rath 2 2. A ¢-s 


PHYSICIAN'S. 
NAME Bow de a 


MEDICAL CERTIFICATION 


NRECTOR: After this certificate has been signed by the attending physician and campletely fil 


‘ 


Jd be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bo z ‘Zac NAME OF CEMETERY OR CREMATORY ra De: ty. town, oF oy” (State) 
2g: ea ya Vag ae tht | PATO. CO, °F 


33 
a4 

5 
ae 


23. FUN) D LZ SIGI ADQRESS: ‘2da. REC'D BY REGISTRAR sis 'S"SIGNATURE 
cos | Mindat, ) Ly J / cy 
fb Z shred DATE 2 AGF ' _\e7 58 | ) “PP | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


evel 


00310 


Reg. Dist. No. 
2. peor cle nah ae (Where deceased lived. If institution: Residence before admission) 
8. 


1. PLACE OF DEATH 
f Y 2 


ss 

=: 

oo 9. COUNT b. COUNTY f 

See 10 enya? ARYL AND BALTIVIOR 
3 | nas ¢. CITY OR TOWN (IF outsidé corporote limits, write RURAL ond give nearest town) 

o 

¢ } b S 
a, MAN THX RURAL - IDPLE 3, 2-0 
g “3 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=“ an OR INSTITUTION | ye / Zs ‘ON A FARM? 
=f b0 ee A) A E, ves BJ No 
B 

7. 


: 
3 
% 
so 
wm 
By 
ia 
=: 
= 
é 
bal 
= 
gee 
Be 


Pages 


. Month Doy Yeor 
(Type or print) [> ay A res 
$. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In feors [IF UNDER 1 YEAR] IF UNOER 24 H 

4 _ lost Dirthday) 
rae ee eee NM, 231869 | “OX m.\"| > | 


s, [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF. BUSIN} SS,OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} free oA cp Ae s y y, V Ky 
I \fathaee sh AckEA | Pus (VESs JAA RYLAND Lis 
3. FATHER'S NAME BUSIN 14, MOTHER'S MAIDEN NAME 


{ 


GEORGE LEW A STUMPF- 


> 
oa 
Tm S Bip. (4 CAs | SOS FERN CPT 
2 £130 9-hUf§ Dav ¢ HEP —FALTID MA 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond ().] INTERVAL BETWEEN 


QNSET AND DEATH 
nar oamssweet, CORONARY TH RomBos |S EARS 
Hav, / DUE TO 
Conditions, if ony, which GS, ERALAG f OSLER? (S 
Li) AS 4 Ks cs 


gove rise to immediote 


Then please remave carbon papers. 


rior to buriol, cremation, or removol, ond in ony event within 72 hours iver seek, 


: DUE To 
cotse (0}, stoting the under- : -, = 
lying couse lost, iBEc BNE P- WHVS ERR ENsSE 0 YERRS 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOFSY 
6) yes) No 6 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING TF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J H 


21.1 ll I) attended the deceased fram. 26-2 +f. ___, 9EF. to_s LORRY 7, WOO ,that | last saw the deceased 
alive an/ MC BRY 2) _. ., and that death accurred at/z.s22/_M, from the causes and an the date stated abave. 


12.2. 
: LY, . ADDRESS (Street, city oF town, stote] DATE SIGNED. 
$e Golo no. L294 EIPERTY PS pha NUSY 


v 
— 
Name tyre) LAD}, HERPOM, 


MEDICAL CERTIFICATION 


ld be detached for use os the burial-transit permit. 


e 


may be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


ob 22a /guRIAL, CRE ION, | 228. DATE THEREOF 2c. NAME_OF CEMETERY OR CREMATOI 2d. ‘ATION (City, town, or coupty) State 
sf Specify) || // K fa, < 1 town, or coupty (Stote) 
2 Yarn’ MLfgb \elair”Mlént 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours afler deoth: Page 4 


Fe 

= 

Ra 
S 


\) YAIR AC Oy CAOR'SAAG). RE > ADDRESS i, if, 24a. REC'D BY RESID ib. REGISTRAR'S SIGNATURE 
» BZ LM, (bind "3924 bileanifyf. |" Tins “53 Out “/ 


3G ONY 


Dy acssatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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ead 


00311 


Reg. Dist. No. 


xs = ad 
S ': si Leased mi ited varias (Where deceased lived. If institution: Residence befare admission) 

~ v sail % b. COUNTY 

* 328 Ba aerae MARYLAND aor 

= 8 b. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest tawn) 

g B RURAL and give nearest town) i 

Fort Howard 62_Days Xx Baltimore 

i 2 bal d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS 1S RESIDENCE 
$s s OR INSTITUTION ON A FARM? 
mee Veterans Administration Hospital 9825 Harford Road vés C1] No] 
“ @ 3. NAME OF First Middle lost 4. DATE Manth Doy a 

a {Type or print) HOWARD E. KIRBY trary January 14 19 58 
€ 

= 


5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [] 
Male White wivoweo [] Divorce [} 


8. DATE OF BIRTH 9 Prt eal IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iethday] —oee 
November 21,1908] } ial a eee yee le 


10. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
{F during mast of working life, even if retired) 
y | arpente Home Repairs Baltimore, Maryland U.S. A. 
~~ 913. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Florence Blakeley 
1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


yes |W ET" “""""yi7-07-7ofp olin. Rec. ,Vet.Adm.Hospital Ft.Howard, Maryland 


= 
18. CAUSE OF DEATH [Enter anly ane cause per line for {a), (b). ond {c)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET SE OLOERL? 
IMMEDIATE CAUSE (o}_ GENERALIZED CARCTNOMATOSIS 


QUE TO 


4 CARCINOMA OF RIGHT LUNG 3 MONTHS 


Then please remave carbon papers. Page! 


Conditions, if any, which e 
Gove tise to immediate 

cause (0), stating the under. (| OVE TO 
lying cause lost. @ 


mo. VA HOSPITAL, FORT_HOWSRD, MARYLAND. 1/14/58 


£ 
& 
a3 
Bgs rs Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
> a -e 
3% as ves [] NO 
e738 & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 1) of item 18) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
vv rey 
eee | (EITHER, NOTIFY MEDICAL EXAMINER) 
3E6 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.8 x HES emi: MOhie: ae. Nabanas factory, street, office bldg,, etc.) ! 
sees = pom. 19 at wark [J ot work F H 
5° 
5 21. | certify tha Mattended the deceased from November 13., 1997_., talanuary Uy... 18, KOMNAKIS WL 
3 ADAADAADNAAD ABAD AM and that death accurred of OA_M, from the causes and an the date stated abave. 
3 ADDRESS (Street, city ar town, state) DATE SIGNED 
vv 
° 
a 
2 


PHYSICIAN'S 
NAME (Type) TRV IN ee ee ee ee 


& 220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BS REMOVAL (Specify) ge /, GR 5K 
ae Puria Parkwood emetery Ba mare aryiand. 4 


23. FUNERAL OIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D:BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
wan lO vo WOT LOLA 


Bd 


moy be retained by the haspital a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w! 


VS AIS (4) 


1em 978 ' eonard Ruck Funeral Home 05 Harford Rd,BaltoJMas 


y the funeral directar, 
2 should be filed with 


e be executed within 24 haurs efter death: Page 4 
b: 
Pages 


ig physician and campletely Fille: 


Then please remave carban papers. 


‘ansit permit. 


ar attending physician. 
DIRECTOR: After this certificate hos been signed by the oftendin 


the regi 


id be detached far use as the buria! 
rat priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the hospi 


TO FUN 
page 


° 
WS 
s 
8 
£ 

3 

6 
;. 

e 
= 
i] 
<3 

e 
ef 
c 
ei 

z 
= 

e 
= 
= 
$ 
= 
4 
a 
> 
x 
a 
° 
Zz 
o 
Zz 
& 
iS 
< 
ox 
° 
= 
< 
= 
= 
oS 
° 
= 
° 
i 


VS At5 (4) 
15m 10/57 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
323 CERTIFICATE OF DEATH va om ne HUSL2 


Mle, Atala 2 USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
°. z u 
Baltimore MARYLAND Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn} 
RURAL and give nearest tawn) 


Catonsville lyr 3 mths Baltimre 


d. NAME OF HOSPITAL (IF not in hospitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STATE HOSPITAL 3617 Hayward Avenue vesC] NOT] | 


i aS First Middle Lost 4. rely Month Yeor 
(Type or print) Emma Mose Kitt DEATH January 22. 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| 8 DATE OF BtRTH a, (er IE UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months| Do: 7 Mi 
female white wipoweD KX] —bwvoRceD Dec,., 187 gars ae Ree Ind 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i 
house wife New York U.S. as 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Moe Moss Dora Kebart 


4S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 


“ho |" """"'| Unknown _[Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEAT MCDIATE CAUSe o)_Arteriosclerotic cardiovascular Disease 


DUE TO 
Cen ahnistey Ht any Aanieh »___ Generalized arteriosclerosis 


gove rise to immediate 
cause (o}, stating the under. [| OUETO 
lying cause last. ’ 


Peat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19.. le AUTOPSY 


RFORMED? 

ee O nog) 
20a. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) {County} (Stote) 

pacts While Net Shite foctory, street office bldg. ete H i 
p.m, 19 lot work [] at work [J 
rn 


| eee Sito slan.s..22_., 19.58. thot | last sow the deceased 


, ond thot deoth occurred ot _ <3.M, fram the couses ond on the date stoted above. 
ADDRESS (Street, city or fer slote) DATE SIGNED 


SPRING GROVE 


MEDICAL CERTIFICATION, 


Name(tye)___ Stella Wachsler, } » Maryland 


Bein en 2b. DATE For NAME OF CEMETERY OR Peak. Td. LOC, SN (City, tow ‘or county} 
L (Speci 
~. > 
(LL ea Ss Fhe 2 ALE 
Be UNERAL oan S SIGNATU ft, are Set 24a, REC'D BY REGISTRAR 2 : 
FZ, 
Al. £0 G 2. DATE yan 


$ ‘A fivaan 


NVI | 3 
AIS) acral 


a’ 


324 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VO313 


Reg. Dist. No. 


gs 

z te PASUNTY ait ee USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 

J 1 = 0. b. COUNTY i 

Se more haiaileaes faryland Baltimore 

Be Ait b. CITY OR TOWN (If oviside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

sf RURAL and give nearest town) 

32 Bowley's Quarters x Bowley's Quarters 

2 2 d. NAME OF HOSPITAL {If not in haspitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 

=~" OR INSTITUTION ‘ON A FARM? 

=e Box179 Long Beach Rd. Rt.#19 Box 179 Long Beach Rd. Rt. #15 | vs nom 

= 3. NAME OF First Middle lost 4, DATE Manth Day Yeor 

R DECEASED | OF 
4 (Type or print) James Koks DEATH January 29, 19 58 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [og NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HR 
2 Male White lost birthdoy) [Months] Days Mi 

WIDOWED [} divorced | Q ~5=-1877 80 yrs. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Ui. So An 


Decrorator Retired Gzechoslovakia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNkown Nkown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, of unknown) (it yes. give wor or dates of tervice) 
No 168-05-6688 | Frank Koks Same 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond ()) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Then please remave carban papers. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


OUE TO 
Conditions, if any, which (by 
gave rise to immediote DUE TO 


cotse (0}, sloting the under: 


lying couse last. 


{} 


ate has been signed by the attending physician and campletely 


prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


/ j 
Ta. alae yemanere ‘Bic. NAME OF CEMETERY OR CREMATORY 
VAI a 
‘Sar.ed 2£1/58 Qak Lawn Gemete: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


€ 
a 
pour 
6c 
Bes \ ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19, WAS AUTOPSY 
> xs = 
S33 S yes no 
2 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
4 & | OR CONTRIBUTING CJ CAUSE OF OEATH 
ge G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
53 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) [Count Stole] 
5 ( 7) (Stole) 
Ye ral Hour a.m. Not w! factory, slreet, office bidg., etc.) 
eae 3 p.m. 19 Jat work [] ot work [J ! 
52 2 } , 2 y 
258 21.1 certify that | attended the deceased fram etness. fa) 19. [ee ee “nr 19, that | last saw the deceased 
<2 ; ; 
ae alive on_______. eee 2, a, anid that death accurred at__/:c__.M, from the causes and an the date stated abave. 
Os } J ; ADDRESS (Street, city or town, stote) DATE SIGNED. 
oS ACTUAL { ( v : / 
ies SIGNATUR é ee A OF ats os ea Yio M.D. 22 20 a Se a Lee 
az / 
PHYSICIAN'S Z fe ¢ 
< NAME (Type) Z ee SREY $b ee © SL a 


SE°o 72d. LOCATION (City, town, or county) (Stote) 
Be oy 
2682 . Balto. Gounty, id. 
ee * 123, FUNERAL DIRECT Sa NATURE At ADORESS: 24a. REC'D BY een (2b, REGISTRAR'S stony URE 
4) o E rE Se Wal Rh 
tin Calas AA ee ekdarngh owe seGers meas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 3 1 4 
329 CERTIFICATE OF DEATH legs tt, 


1, PLACE OF DEATH * ah? RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 


eee he MARYLAND aryland ° °°” Anne Arundel 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neareit town) 
RURAL ond give neares! town} 


Kort Howard 58 days Pasadena 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospita | Mill Read Yes CLNO TE 


3. es Fiest Middle lost 4. DATE Month Ooy Yeor 


OF 
Cype ot pri) GEORGE P KOTCHEN oratH = January 319 58. 
5. SEX 6. COLOR OR RACE [7. s4aRRIED -] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] If UNDER 24 HES... 
lost birthdoy) [Months] Days | Hours Min 
Male VW wivowep [1] Divorce [] 2 /} (e) [10 yes. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if ratired) 


Maintenance Man Metal Company Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Kotchen Elizabeth Dorsch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. - INFORMANT Address 


“yes _|" “watt "| 213-212-3829 | Clin. Rec, Vets.Admin .Nospital,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (©)-] pte BETWEEN 
H 


PART | DEATH MEDIATE Cause fo) CARCINOMA IEFT HYPO PHARYNX 


DUE TO 


Conditions, if ony, which 6) 
gove tise to immedionw (ee 


couse (0), stoting the under: 
tying couse lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Bs! ie. 
oe Mi 


EMACIATION SE NOE] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port I! of iter 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=——e 


jeoth, 


» 
icion 
ofter d 


Then please remove carbon papers. Poge: 


gned by the attending phys’ 


-tronsit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour o.m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J i 


November 6... 19 57, ta January_3__.. 19.58 wanereeemRSK 


and that death accurred at. 12.20. PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


prior to burial, cremotion, or removal, and in ony event within 72 hours 
W 
MEDICAL CERTIFICATION, 


Id be detoched for use os the buri 


g 
antives DONALD D. MARK, M. D. 


To. eG ie ‘@b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, ar county) (Stote) 
ci 
Borist 1-9- 5% Baltimore National Baltimerd Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE i) ADDRESS. 24a. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNAT, RE 


i AGO - bef yim DATE JAN 7 59 rr od 
WILLIAM COOK-BLIGHT INC. FUNERAL HOME, 6009 Harford Rd., Balto., Ma. 


moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


- 
Py 
Oo 
o 

e 
Fy 

7D 
3 

x} 
. 
5 
° 

2 
= 

& 
€ 

£ 

¥ 

D 
Hy 
3 
3 
3 
x 
3 
© 

a 
2 

z 
§ 

£ 
°o 
$ 

7. 
© 

ea 
x) 

= 
s 

3 
ov 
= 

z 
Fs 
© 
= 

FJ 
3 

< 

uv 

a 

e 

x 

a 

e 

z 

o 

3 

a 
= 
< 
a 
fo} 
a 
<q 
re 
<= 
a 
° 
cd 
° 
4 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Poge 4 
TO FUNERAL DIRECTOR: After 


is certificate has been signed by the attending physician and campletely filled in by the funero! directar, 


be detached far use os the burial-transit permit. 
prior to burial, cremation, or removal, ond in any event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
326 CERTIFICATE OF DEATH 


ant 


0315 


Reg. Dist. No. 
2 ae fag (Where oa If institution: Residence before admission) 


b. COUNTY 
"Lar lA Ly 10 KE 


1. PLACE OF DEATH 
a. COUNTY 


; 
a= SVP ORE mene 


¢. CITY OR TOWN JF outside corporote limits, write RURAL ond os nearest town) 


o Mm b, CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib 
sm RURAL nd five nearest town ‘a . 7 
2 126 eof? C, 
8 &. NAME OF HOSPITAL (If not ae rol, todd TREET ADDR Vo. 15 RESIDENCE 
£ OR INSTITUTION + “Rot 19 RosPiol. Giy® greet o sen) bie nl at fee K. © ON A FARM? 
= —-£* KEQ ERIC OA yes [] No & 
e First Wan 4. Date Month Dey. Yeor 
> NeceaseD 
be 4 O , 7 = 
4 (Type oF print) Te LANNA AM E DeaTa SAWVAR w5f. 
o 5. SEX 6. COLOR OF e 7. MARRIED [} Li aia ‘D ( | 8. bate a BIRTH 9. AGE (In yeors |IEAINDER 1 YEAR| IF UNDER 24 HRS. 
v — lost birthday} Days Min, 
| ale LWACTE nomen mete Yoni] spss | eee eel 
\ 0s. USUAL OCCUPATION (Give kind of e. done} 10b. KIND OF BUSINESS OR moter 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


duringimost of working life, 


Own Home 


‘13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


or oe gee USA. 


(= 


VAMO UKM OWN, 


.. Was DECEASED EVER IN U. S$. ARMED FORCES? |16. ZW ain NO. 2 INFORMANT Address K 
cng own) (Ht yer give wer or doles of servica) “> REG qd, 
NOL Adele L S/T. KRAME Cof7 Le. 


i CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}.] Cees BETWEEN. 


PART I. DEATH WAS CAUSED By: COMBE STV E HEART— Fide vee T AND DEATH 


“ IMMEDIATE CAUSE (o} “RS 
4 ‘ DUE TO 


Conditions, if any, which wy _C 020 UARL ATHEROSeCLERO SB 


gave rise ta immediale 
cause (a), stoling the under ( DUE TO 


se remave carbon papers. 


Then pi 


lying cause lost. a) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. een 
Vole St6EWFICAAT yes 1) No 


20a. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 4 20F. (City or town) (Caunty) (Slate) 
Hour a.m. While Not vie foctory, street, office bldg., etc.} 
p.m. jot work [] at work [J H 


21. | certify aM attended the deceased fram 2A’ ff WSS, to POS AF 19. €F that | last saw the deceased 


alive on__: -. and thet ide occurred yg M, from the causes and on the date stated above. 
\ re eee city oF tows 


MEDICAL CERTIFICATION. 


DATE SIGNED 


22, LEP 


‘@a. BURIAL, ama ‘2b. DATE THEREOF 2c. NAME OF i) RY oF i id. ATION (City, town, or county) (State) 
78 OVAL (Speci v 
N WM 2,/95S. SF oe EmETERY | ‘off CG; Ld. 


\ % — Bal SIGNATURE f ADDRESS , 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
5 cag we? Ly. o Lhe 28, [Pej ome YAN2 4 '54 . 4 


page 3; 
the reg 


— 


wx MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 327 CERTIFICATE OF DEATH nes. own, VUSLE 

= 

3 * rar sagas) 2. Sitter esa lahle (Where deceosed lived. If institution, Residence before admission) - 
* Oy 7 3 b, COUNT > 
3 PUcTianefee marae |” i 

sg b. CITY OR apa {If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

RURAL ond give neares! town} os os : 

3 (FEaestieete LATOANSUGKAE 

2 Pp da. NAN OF HOSnITAL {if not in hospital. give street oddress) PP seer ADDRESS e b Piggott 3 

= LAE OG: SIIELD A2 Zz Ser VC Liha VO k DP RP, ves C] Nope 
e 3. NAME OF First Middle lost 4 DATE Month Boy Yeor 

{Type er print) 4 MLE A ALR] DEATH Bi. wt 16S 


5. SEX 6. CO! ee RACE |7. marRieD [-] NEVER MARRIED [7] | 8 DATE OF @iRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ SSP: fost bry a 
t id wioowe 7 ovorceo CT], tio, 7. aa 


& BIRTHPLACE (Stote or foreign cauntry) 


jing physician and completely filled in by the funeral airectar. 


Then please remave carbon papers. Page: 


100. USUAL OCCUPATION (Give kind of wark done] 10b, Kin OF Bu! ESS OR INDUSTRY ‘HAT COUNTRY? 
during neat arying Iiké, even if retired) £am . cs, A. 
Z ¢ MP Z 
r 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 4 
Z SAK EL. ATTULLNMI A SEX tet 
15. WAS DECEASED EVER IN U. S$. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Addres 
ranma lecameiemiana MKS Mit DRED REL S16 EPO 
4 él-L2 LL AP « 


18. CAUSE OF DEATH [Enter only one couse for (0), (b), ond (cf. INTERVAL BETWEEN ‘ 
PART |. DEATH WAS CAUSED BY: Mugs haeg eo 
IMMEDIATE CAUSE (0) 


a x DUE TO 
Conditions, if ony, which 


gove tise to immediate 
couse (0), stating the under. { DUE TO 
lying couse last. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ve RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
y hr f 


PERFORMED? 


vss notj 


Eag 


200. ACCIDENT WAS. GERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enjeg nature af injory4o Port } or Port i of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stotey 
Hour a. m, While Not while factory, street, office bldg., etc.) ! 
Pom. 1 fat work [] ot work t 


21, | certify that,! attended the deceased fram. » WSS, to fAro. . 199%. that | lost saw the deceased 
2 
, and thé death occurred ot A 4ST mo, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
i “Sk. At Sve 


puysician's// WA Aus 4 Lenco 
NAME {Type} _/ VO) 


2a. Ae ee eS Fs NAME OF CEMETERY ORS@RETRRORY illonie.2 ION a ty, town, or County) (Stote) 
pecify] 
ee yy LOUDOM ZAsA (MP: 


2. fiat DIRECTOR'S SIGNATURE _ ADDRESS Z| 240. REC'D BY REGISTRAR GISTRAR'S SIGNATHRE 
Dy re8 | We ae 
DATE JAN 2 3 


bn.220 Sod 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Zz 
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2 After this certificate has been signed by the attend 


Id be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATUR 


prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the haspital ar attending physician. 


poge 
the r: 


TO FUNERAL DIRECTOR: 
@:. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rr 
= 
Sa 
Pr oal 
bird 
ae 


BA AVTaN 


MARYLAND gy ere OF HEALTH—BALTIMORE, 18 0 0 31 7 ‘ 
Yilwes aw) 7eER at 
328 "°°" CERTIFICATE OF DEATH 


oul 


o- Reg. Dist. No. 
2 5 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
fy 0. GQUNTY | rer 0. STATE b. COUNTY c 
Se \s jaLltimore “ Ma and Prince George's 
op b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) ; 
58 RURAL ond give nearest town) : : v 
rai atonsville months apital Heights _ / 
= ig d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 
S Spring Urove State Hospital 
> a ma 
> ; pring Grove D. 6229 Shady Side Avenue 
= & a TS co First Middle Lost 4. Date Month 
“a (Type or print) Frank Lawrence DEATH January 
2 5. SEX 6. COLOR OR RACE }7. MARRIED BX} NEVER MARRIED. mi DATE OF BIRTH 9. AGE {In years 
4 irthdey) 
Male White winowen [J] —_—ibivorceo TT Pe eres 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arpente England rey. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sidney James Adeline 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 “ 
vs ce Heapaly plik ; apital Hejghts 
amar gi noua So Sara eae Mrs. Sarah A. Lawrence (wife yo228 Bhadg Stade Ave. 


1B. CAUSE OF DEATH [Enter onty one cause per tine for (0). {b). ond {e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {c! 


oO DuE TO 


Conditions, if ony, which ( 
gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 
event within 72 hours ofter death. 


Degenertaive cardial fibrosis 


cause (a), stoting the under. ( OVETO S gy 
lying couse lost, «__Arteriosclerotic heart disease years 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} |19. eee 
- PERFORMED‘ 
x | nanition; dehydration; senile brain disease ves & NoO 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t of Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 4 20f. (City or town) (County) (State) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J of work [J 1 


After this certificate has been signed by the attending physician and campletely fill 
MEDICAL CERTIFICATION, 


ld be detached far use as the burial-transit permit. 


prior to burial, crematian, or remaval, and in any. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


4 3 
° A s ry J % ADORESS (Street, city or town, stote) _ DATE SIGNED 
an CR, COTE 
a o l by = ts i 
:@ pues CERT Rupe J. CLEiscy /JANN. Pk 
goo 220. BURIAL, a ‘2p. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY, 22d. LOGATION (City. lawn, or couniyl (Stolp) 

af EMOVAT {SPECI ~ ae, fo? 
St: | deme | 7'y S$ Coda, ee Dd 
3 


ef rs Oa 
[a L DIRECTOR'S St TURE PORESS ‘2da. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
os Shoes 7) < 4 
UL a a ee pele: 


- 
Ra 
as 


eA NV¥auNG 


gs6l VT NV! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 003818 


Reg. Dist. No. 
2. USUAL RESIDENCE te deceased lived. If institution: Residence before admission) 


pe 
z3 
E 


), PLACE OF DEATH =. 
* 9. CRONTY, 


o. Ea ©. STATE b. COUNTY 
by MARYLAND MARVADN J IS 6) ETL MORE 
Ee E 7 iy OR TOWN co corporate limits, write RURAL c. LENGTH OF STAY IN 1b th aS ca TOWN (ifoutside corporate limits, write RURAL and give nearest tawn) 
: re ee pemrewehes 
. <* ~ ae = 
ae - IT ERVLELE ACTH ERYWLLLE 728 
= 5 ae d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. Gare al 
£3 O = : - 
ln _BEALINA AA NE SALON ABNE =e 
4 3. NAME OF First Middle Lawt 4. DATE ‘Month Doy Yeor 


(Type oF print) HEARY AN 4ul=3 WIA DEATH i ee 1S 
COLDR OR RACE |7. MARRIED EVER MARRIED [-}| 8. DATE OF BIRTH IF_UNDER 24 HS. 
12, CITIZEN OF WHAT COUNTRY? 


VE fe. lea TE _|woowe  oworeO | SEPA Wea bE, Yq Hours | Min, 


100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHP! (Stote or fareign cor 


during most of working lite, even if retired) 
v. Opa Address 


. 2, and 3 te the Funeral director. 
© 


1, and in any event within 72 hours offer d 


13. FATHER'S NAME 


1S. WAS DECEASEQ EVER INU, x 1. Ate) 16. CON, SECURITY NO. 
{Ye no, ea | UI yes, give wor or dover of service) 


18. CAUSE OF DEATH [Enter only one couse per ling gsr (0). (b}. ond (c). ‘in 

PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (0) rons? ‘S VA 
La,/ BUE TO 
Conditions, if ony, which (o. 
Ove rise to immediote couse + 
{o), stato the undertying{( PUE TO 

{e). = 

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEA’ DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iit Miro AuTOrsY 


File pages 1 and 2 with the 


Office alang with form PM3. Page 5 may be r 


DIRECTOR: Page 3 shautd be wsed os a burial-transit permit. 


iner's 


ion, ar remava! 


ED? 


ves [7] No] 


cate shauld be executed within 24 hayes after death. If ony delay is necessary. please 


ending’ in pencil ia Item, 18. Give Pages 1 


2a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
aes Por eae a 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
foctory, streel, office bidg.. etc.) | 
H 


20d. INJURY OCCURRED 


While Not while 
ot work ‘ol work 


charge af the remains describ: ve, held an Autapsy (_], Inspection Inquiry [], and in my 
¢ gtural causes] Accident [], Suicide (1, Hamicide (J, Undetermined manner (J 
<=> of? 


D. CHIEF MEDICAL EXAMINER oO 


a.m. 


MEDICAL CERTIFICATION 


DATE SIGNED 


farwarded ta the Chief Medical Exom' 
ated agent, pricr ta burial, cremati 


e certificate, writing the ward 
me 


® 


ASSISTANT MEDICAL EXAMINER [[} 


ve, 
AL. DEPUTY MEDICAL EXAMINER [Jo——— & @ 


EXAMINER'S, 
NAME (Ty; 


TO DEPUTY MEDICAL EXAMINER: This 


J oo = 

= 720. BURIAL, CREA oor Faia 2b, DATE THE) EOF =, “| Ze. (NAME OF ¢ CEMETERY. OR | CREMATORY 22d. LOCATION (City. town, a county) (Store) * 

; : ‘ 

3 BOA SE I2Z///5 & |SHERwied EL: SOMA Coe k FY YALE - Pes 
23. ran DIRECTOR'S. 2, ADDRESS 240. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


Ww Cooke-Tow Senne lo 0 NeVaoe phe «FER 4 sal TR ae 


& MARYLAND STATE DEPARTMENT OF HEALTH 00 3 1 9 
2 y 330 2411 N. Charles Street, Baltimore ‘. 
3 % 
: E CERTIFICATE OF DEATH Rege Din Noster 
2 = 
a I. PLACE OF DEATH" Vt 2. USUAL RESIDENCE (HOME) OF DECEASED: 
N B COUNTY¢*” of ; STATE pap a see SER OUNTY 
ae ROWS MARYLAND DEIR AA LANG 
Pe CITY (if outside corporate its, write RURAL and | LENGTH OF STAY CITY GE i Hmits, wri d 
= > oe Hes ne en Was ant | (aie plese) On CIE outside Pac ; ite, is pS an ce nearest town) 
ee TOWN a fe Bs bares fs yw te town “O% / 7 pee CN’ v¢ JE 
> HOSPITAL OR 2 satis STREET (t rural, give location) — 
i= |... INSTITUTION OR ey a a bP ADDRESS , 47 4 ~~ 7) : 2 
ae (’2streer appress (// 08 6 FYE LF Oh Ole par y Gil 
os “3 
EP Bp | * Sitvasep (Fist) (Middle) 7) wat i DATE, (ifoath) Oxy, wea 
f : 5 (Type or Print) Wi! ia} DEATH 2 ou jg 5S 19° 2 
2 5. SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 0. AGE lagt birthday | If und i 
85 pate aA es wipoweb, Bivoncip, , [2 70" EN Fees ets | Cessi sisue | ania 
fa i& Laigt te (Speclty) Sp 7tpo Pred dil Gs FR KK & . [FE | 
a8 ja, USUAL OCCUPATION (Give kind of work] 10b. KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, 
es , done during most Of working life, even If retired) | INDUSTRY 5 ~ | ‘ ; * Counter’ 
ga | -2rnoe ‘ Pacer ney ALAS EATON g UP ys vie Cf 
3° S-PATHERS NAME ; im | i MOTHERS “MAIDEN NAME 7 
sa y 4 * . i) iy, 7 ' 
> BF bliiZs re Ae £8 ff ow LOA OS 
15. Was Deceaseo Ever In U.S. ARMED FoRCES? . SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) yiceresreice se or dates of | y; - : se ae 
jeervice) HGP LOODIMS ORE pai TER | 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND Dyata 


/5 /X Ymmediate cause LD 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)-. 
giving rise to the above cause 
atating the underlying cause last, _ 
4c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR ee 


WITH UNFADING INK. Supply ever 


important. Physicians: please write the ca 


Tae, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 
) A471 xX ; ai 7 xe 0) gt 
fi. ACCIDENT Specily PLAGE (Home, farm, factory, street, (ITY OR TOWN COUNTY, TK 
SUICIDE if OF office bldg., ete.) y ‘ TR 3) 

~ HOMICIDE INJURY 

> TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

‘a OF ‘While at Not While 

* IS INJURY m. | Work O At work 9 
& 


1s eg 


22. I hereby certify that I attended the deceased from. {<1 


19/...2, and that death occurred at. 
. ry (Degree or title) 


alive on. 
SIGN. (ATU: 


/ 


@.. PLAINLY. 


PLEASE W 


—— 


Shall 7 tA 
a PE meh 
33. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Speclly) a 


tet 


PE ae 


VS. A15 


Dd, rose! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


taete oP eat 00320 


aw 


: «°° CERTIE 
oe 4 a Reg. Dist. No. 
eee ” 1. PLACE OF DEATH 2 USUJAL RESIDENCE (Where decected lived. If insltuion: Residence before odmission) 
faa °. x e. b. COUNTY 
32 | Baltimore beibeenes Maryland Anne Arundel 
3 \ b. CITY OR TOWN (if auttide corporate limits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
3 £ RURAL and give neares! town) yd 4 
$2 Fort Howard days OGX ; 
28 3. NAME OF HOSPITAL (If not in hospital, give street address} ‘. 1S RESIDENCE 
=" oR andl ON _A FARM? 
5 Veterans “dministration Hospital ves ENO Et 
7. 3. NAME, oF First Middle last 4. DATE Manth Day Yeor 
4 (ype or prin PHILIP rE LEHR 
3 5. SEX 6. COLOR OR RACE [7. MARRIED C] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Male White wipowep (J bivorceD ix 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per tine for (0). (b). and (c)-] RTE Catan 


PART 1. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (0). LOBULAR PNEUMONIA 
AY IX DUE TO 


ral 
& 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S during most af warking ed) 
e . Tatler Tailor Shop Maryland U.S.A. 
as 7 \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
854 / 
1 
eu, Father's name is unknown Mother's name is unknown 
2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E [¥as, no. er unknown) It yas, give war or dates of service} 
" es AW Ay 
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a 
Pa 
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4 Conditions, if ony. which ) 
gove rise to immediote 

coute (a), stating the ynder- (OVE TO 
lying couse lost, o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
EMPHYSEMA yes @ Nol) 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Post t or Part II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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te hos been signed by the attending physician ond completely fi 


uld be detoched for use os the buriol-tronsit permit. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City ae tewn} (County) (State) 
Hour a. m. While. __ Net while factory, street, affice bldg., etc.) | 
p.m. 9 lat wark [J ot work [J t 


2.4 sry thot Valiended the deceased from December. 31-. 19.57. to.January-—_., 19-58. thotuhtestoomctexdeoenssest 


mike , and that death occurred ot. 6: U7A- M, from the causes and on the date stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
Seton wo, ...YAH Fort Howard, Maryland 1/5/58 


prior to burial, cremotion, or remoyol, and in ony event within 72 haugs ofter death. 


~~ 


PHYSICIAN'S 
NAME |_{NAME (Type) ___ DONALD _D.. MARK, Se a a ee eee eee ee ee eee 


of ‘22a. BURIAL, Soman ‘2b. ome ['7a. BURIAL CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
a° REMOVAL (Specify! 
ge Burial Baltimore Natienal Baltimore, Maryland 
23. ‘ DIRECTOR'S ADDRESS 24a. REC'D BY REGISTRAR Mb. REGASTRAR'S SIGNATURE 
VS AIS (4) Wy 
Yen gres ws : Kb laa DATE gy 7 '58 (ie i = 


WILLIAM COOK-BLIGHT INC. FUNERAL HOME, 6009 HARFORD RD, BALTIMORE, MD. 


may be retoined by the hospital or ottending physicio: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death’ Page 4 


od 


by the funeral directar, 
id 2 should be filed with 


* 


ely 
Pag: 


Then pleose remave corbon popers. 


After this certificate hos been signed by the ottending physicion and compl 


fF priar to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


uid be detoched far use as the burial-tronsit permit. 


moy be retained by the haspital or ottending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 
poge 
the re: 


VS AiS (4) 
15M 10/57 


». 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hy Roo 


CERTIFICATE OF DEATH 


00321 


Reg. Dist. No. 


1, PLACE OF DEATH 


. UE Eemonece (Where deceased lived. If institution: Residence before admission) 
a. 


o. COl 


UNTY 


1 b. COUNTY. 
Baltimore MARYLAND a end in tecrge 
B. CITY OR TOWN (if outside corporote ti | c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Pag git v 
a] ; Mills Lan Hyat j e : / a 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
1 State TT; = it 736 Riggs Rd, Apt. 203 yes] no 
3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
(Type or print} ow. —_ eine DEATH Tan 9 
9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy} 
yes. 


5. SEX $. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED J), | & DATE OF BIRTH 
Min. 
oo ee eh 3 wiooweo [] pivorceo [J Q 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign country} 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


one 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN N 


" aii 4 - 


ack 25 ae ee ee 
D EVER It |. §. ARMED FORCES? |16. . 117. INFORMANT - 
ese caey eet SED FORCEST |e: SOCIAL SECURIT NO. Owings MfTis, Md.School 
a OME Ho its R ords=-Rosewoo e S 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (c}-] , : INTERVAL BETWEEN 


PART l. DEATH WAS CAUSED BY: 
ee Horas cAvssner., beginning broncho-pneumonia 


f P, DUE TO 

one, 5 Intraventricular septal defect of the heart 
Conditions, if ony. which (by 
gove rise to immediate DUE TO 


couse (o}, stoting the under- 


‘e Mongolism 


& Pe TORO TEED IGNT GAN TICQNE} ont Can Tea UANNIG OTD EATH BUT UOTRELATED IC) 1HETERMINAT DISEASE CONOITIONTGIVESIN RAFTING} 192) Mine MU TER ‘ 
- 
3 YES no] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH . 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Counly) (Stote) 
3 eiaonn. While Nel chile foclory, street, office bldg., etc.) | 
= pm. 19 Jot work (J ot work CJ ' 
21. t certify that | attended the deceased from._______________ eat, oe , to___---_---_---__., 19____.,that | fast saw the deceased 
olive ‘On. _..- ssecaesnaes WEN oy 12.____..., and that death accurred at_________M, fram the causes and an the date stated abave 
ADDRESS (Street, city or toe, stote DATE SIGNED 
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Then please remove corban papers. 


transit permit. 
to burial, cremation, ar removal, and in any event within 72 hours ofter-death. 


tificate has been signed by the attending physician and completely fill 
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be detached for use os the buri 
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may be retained by the hospital or attending physicion. 
the regis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
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TO FUNERAL DIRECTOR: After th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
St] CERTIFICATE OF DEATH 00322 


Reg. Dist, No, 
2. USUAL RESIDENCE (Where deceased lived. /f institution: Residence befare admission) 


a. STATE /IA RY fand b. COUNTY = 


\. PLACE OF DEATH 
°. = 
3 Ps er ae MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Be Ww 
(on ronsvs f/Se RS BpLTG Pr no DVO Le 
d. Se eSTTaTOREoe (If nat in haspital, give street address} d. STREET ADDRESS. £ e. iS ER EA 
Calon Ld Ge U aren We SS 4 EF a ves] NOLG” 
3. NAME OF First Middl A 4. DATE 
Breen irs iddle lost Da Month Oe, Year 
be selabied A he eonmanrcl | DEAT Z vib pS 


in 
3 SEX 6. COLOR OR RACE |7. MaRnieD [7] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
me — lost_birthday) Hours] Min. 
VM/ WIDOWED pvorceof] | of - /4f - GS PD > m. 
Tos. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working life, even if retired) 
OI S52 Ws f 


WRG/AVA OS& 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sase ph en alae F OVNK howa 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1¥es, 10, or unknown) (IF yes, give war or datat of service) 
4/2. = = LA a Z. Sa dn te 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)] 


PART |. DEATH WAS CAUSED By: 
WMMEDIATE CAUSE (a! 


AZ } DUE TO 


ese & 


Conditions, if ony, which w 3 Ahpe * 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


ha, 


cate (0), stoting the under { DUETO 

lying couse lost. ( 
< Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTORSY 
2 
5 - vs] Noa” 
= }200, ACCIDENT WAS UNDERLYING F) 1200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part W of ier 16) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
&G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
re 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY {Home, form,  20f. (City or town) (County) (State) 
5 Cf oa While igi ctl: foctory, street, office bldg., etc.) | 
= p.m. W fot work [] ot work [J ' 


alive nea fete LT. rat oe, and that death occurred at... 


ACTUAL 
SIGNATUR Mo. LE! 
PHYSICIAN'S c ? ah 
NAME (Type) COEF PAL, ig 
Zo. BURIAL, CREMATION, | 26. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR’ 
REMOVAL (Speci os 5 y, 
Bes f-70O- 5B \ Crd S ia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CAGE) Baca? Move TERE, FEA bo None vin 1°58 Past om 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 0 0: 32 3 
334 CERTIFICATE OF DEATH 


Reg. Dist. No. 


« 
3 “3 4. PLACE OF DEATH x Pe ae top ane (Where deceased lived. If institution: Residence before admission) 
2 : b. COUNTY 
32 Baltimore Count sean ‘Maryland Allegany 
Ce b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry a RURAL ond give neorest town) o 
23 Towson Yr.9 Mos.6 Das. Cumberland 2 
£ 4 NAME OF HOSPITAL {IF not in hospital, give street ‘oddress) d. STREET ADDRESS, @. IS RESIDENCE 
=v ; Ret INSTITUTION: ON A FARM? 
SS he Sheppard & Enoch Pratt Hospital aie caus te YES ENO fi] 
& 3. NAME OF First Middle lost Month Day Yeor 
Uo DECEASED» 

4 (ypeler print) Francina Freese Lichtenstein Jenuary _—s«- 22-1988 

= S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED {8 OATE OF BIRTH 9. AGE (In yeors Toe LYEAR| IF UNDER 24 HRS. 

= "3 —— Months] Days | Hours] Min. 

Female White |wioowe BF oivorcto[] October 18, 18 yrs. 
\. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign 1 12. CITIZEN OF WHAT COUNTRY? 
— during most of working life, even if retired) 
None New York U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter C. Freese Mary A. King 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
Tes. #0. oF unknown) IF yea, give wor or dates of vervice) 
No Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (o} - the 
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A OUE TO 


Conditions, if ony, which s y 


INTERVAL BETWEEN 
ONSELAMD=BEATH 


Then pleose remove carbon popers. 


riar to buriol, cremation, or removal, and in any event within 72 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


G geve rise to immediote ie 
Rae ieee wo Srate ma Pie LH a= 2 
ee 
7 3 8 3 PART Uh OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED Ti ET! tt og ie Dist E CONDITION GIVEN IN PART Ho}] 19. wee aoe 
,o = = ~, Sete Ap 
fut BAAN a Abe 
£33 3 Qn, ok fg Ain portale Ahn 
Pu2 & | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (EMer noture of injury in Port | or Port Il of item 18.) 
Sey | fr eituee, NOTHY MEDICAL ExAMRERy 
see be 
bss & [2%c. TIME OF INJURY Month, Year | 20d, INJURY OCCURRED =| 20e. PACE OF INJURY (Home, form, | 20f. (City or town! (Count; Stote| 
3 ov Doy, ty ) ( y) (Stote) 
Ss ae 3 Hour 0. m. While oO Not =i foctory, street, office bldg., etc.) ! 
2B. ' 
a Z p.m. lot work [] of work 
SS. 4 
; ae y 
as 21. | certify that | attended the deceased from_/ aT Life _, 95%, 2-3-19.5 Fthat | last saw the deceased 
2s 2 
<i alive on___ Yar. Lh hope) 19238, and that death occurred at& £42 BA, from the causes and on the date stated above. 
£a 0 
£63 5 (Strpet, city gr town, stote) DATE SIGNED 
35°? ACTUAL a Lee 
Bus SIGNATUR Ae, ey pL TN Ge oe lah 23 1AS8 
ams hiked ; 
3 PHYSICIAN'S W : FE 4 
& 2 (| Raa W.@E a JOwWions4. Jaw.» — 
a3 a od oy spy ‘7b. DATE THEREOF yx AMY: OF CEMEFERY OR CREMATORY 72d. LOCATION (City. town, of count (Stote) 
5 ht OVAL (Speci 2 - é Z 
Pees ora IS Sd Q 1é Guburg. 4. 
= wb ‘AL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo, REC'D BY REGISTRAR | 24b, REG sigs 5 SIGNATUR 
1S (4) < 
Yen vss) a 0 / SA. fp Ss OATEVAN 2 4 ’58 UR 9 Are, 


W A hvana 


DD pico ' 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


id 2 should be 


9 


Page: 
ye 
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Then please remove carbon papers. 


igned by the ottending physician and campletely filled én, by the funeral di 


prior ta burial, cremation, ar remaval, and in any event within 72 hours aft: 


Id be detached for use as the burial-transit permit. 
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page 
the rex 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
335 CERTIFICATE OF DEATH 


Reg. Dist. No. 


00324 


Loe tenia 2. bee Homeless {Where deceosed lived. If institution: Residence before admission) 
°. a. b. COUNTY 
Balto i, MARYLAND Md. 1% ae 
b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporole limits, write RURAL and give nearest lown) / 
RURAL ond give nearest tawn' Vv 
Catonsville Pasadena A = 
d. NAME OF HOSPITAL {If not in hospital, give slreet oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
hady Nook Nursing Home Brookfield Rd. ves No) 
3. Brey First Middle lost 4. DATE Month Day Year 
tiptoe) KATE R LIPSCOMB. agate Jan 10 19 58 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Go 8. DATE OF BIRTH % Morano 
joxt birthdoy| 
Female White wipowed (J divorced [] fav 10 878 yn. 
We. USUAL OCCUPATION (Give kind of wark dene] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife at home Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel T. Wright Mary Christie 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 
(Yes, no. oF unhnawn} (IE yes, give wor or dates of servic 
no | none Mrs. Charles L, MeNutt - Brookfield Rd, 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and ¢¢).] 


=— 
rm oe Nin AMIE CMMESLIVE LET LAKME € 


cotton tom con) «, LOSMAMBEY Ents ¥ KI BMY FaUKE | 5 DKS 
O LLIES 


INTERVAL BETWEEN 
ONSET AND DEATH 


cavte {a}, stoting the under- MLL ATER LE COL. LAGE “ 


tying couse lost. 


iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. NaS EES 
= 

s yess nod] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B.) 

& | OR CONTRIBUTING Cl CAUSE OF DEATH 

© | (IF EITHER. NOTIFY MEDICAL EXAMINER} 

S |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town} {County) (State) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 

4 lot wark [_] of work ‘ 


LEG __, WWSEthot | last saw the deceased 


, fram the causes and an the date stated above. 


Jawn, stote) yy Lif 


M.D. 


PHYSICIAN'S 
NAME {Type} 
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in by the funeral director, 
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id 2 should be fit 


Page: 


Then please remove carban papers. 


prior ta buriol, crematian. or remavol, ond in ony event within 72 hours ofter death: 


Id be detached for use as the burial-transit permit. 


may be retoined by the hospitol ar attending physician. 
the ms 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 003 25 
CERTIFICATE OF DEATH Rep. Dist, Ne. 


my = 


iv SCORE ne 2. Rahal RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
o. 0. STA b. IN’ 2 
Baltimore MARYLAND Marylend °° Baltimore 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) - 
Towson Towson © 
d. NAME OF HOSPITAL [If not in hospitol, give stree! oddress) d. STREET 7. @. I$ RESIDENCE 
OR iNSTITUTION " ON A FARM? 
Towson Convalescent Home 210 W. Penna, Avenuo es 
3. tase First Middle lost 4 po al Month Doy Yeor 
(yes or print) ADELE CLUNET LITSINGER Dead §=anuary 17, 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Oo 8. DATE OF SIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS. 
: # birthday) [Months] Days | Hours| Min. 
Femele White wicowed ovorcto(] | Jan. 27, 1875 ye. 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR 2e5 BIRTHPLACE (Stote of foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during moi! of working life, even if retired) 


ousewife Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Victor Clunet Mary Shannon 
i WAS. Oe ins U.S. ae ot 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fen, oc ertaeien| yt aur Stacia pr aon PARA) 
No None None Family records 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per lingsgy (0), [b}, ond (c).] 
PART I. DEATH WAS CAUSED BY: 3 4 
IMMEDIATE CAUSE (0! 
DUE TO : ; 4. 
Conditions, it ony. which te 
gove rite to immediote 


couse (a), stoting the under: DUE TO 
alyth pip dred oats te) 


ra Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE ASE CONDITION GIVEN IN PART 1[0) |19. Was AUTOrsy 
= 

6 ves] nol 
= [20a. ACCIDENT WAS UNDERLYING [J__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Por! of item 1B) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stote) 
5 Heor a.m: While Not while foctory, streel, office bldg., etc.) } 

3 p.m. jot work [[] of work [7] ’ 


21. I certi 
alive an. Neda pf. = é/that death accurred at =. 7 -_.M, fram the cguses and an the date stated abave. 


iw bPOS ADDRESS (St 


ia 


fo) lo hdd 
PHYSICIAN'S 
Kk; AIP d 
Zo, BoRat cee ‘2b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Al i 
Buriat” |ten, 20, 1958| Loudon Park Cemetery Baltimore, Mayylanc 


BAL DIRECTOR'S SIGNATURE ‘ADDRESS Do. REC'D BY REGISTRAR, | 24b| RECHSTRAR'S>S MRA 
y ( . TRA, | 206[ RINSE 
VI Ettoure OPEL ee Oe 


aN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ick AY EXAMINER'S CERTIFICATE OF DEATH 


tem 18 Film von 


00326 


Dist. No. 


xz 
m 
> 
fa 
= 
= 
=] 
5 
7 


If institution: 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 


Residence before odm 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


3 res Baltimore manviann || ° STATE Maryland b.couny Baltimore 
pees ng b. CITY OR TOWN ese aol ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) ;, 
. _ yee Te ce 
2g oe __Towson fovsen _ <a : 
3 5 a ave d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) ia STREET “ADORESS i; 1S RESIDENCE 
tn 2 ON A FARM? 
20 Tee Meatherbee Road Sa ____918 Weatherbee Road — ves O)_NO & 
= Sea Es : 
3 y. DECEASED Fires Middle . 4, (aed Month Doy Year 
sata § (Type er print) ES. ss __ TON OEATH January. 30. 1958 
° Won: ) 6. COLOR OR RACE |7; MARRIED. GH NEVER MARRIED (i 8. DATE OF BIRTH ae el jIF UNDER 1YEAR| tF UNDER 24 HES. 
eee roman” Peo 
a = White |wioowef}  oiorceo] ‘eb. _7,_1902- “ae eo eed lames 
Bes a : a A = 
7 Es i 10a. USUAL OCCUPATION e kind af work done} 10b. KIND OF BUSINESS OR TDI nv TIRTHPLACE (Stole or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
ER during most of working lite, even if retired) 
En Vice Pres, Machinist Corp. Penna, _ 2 |? ee P<! 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
33 Robert Long a) Elizabeth Morris = ae 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? % is ? . 
=p Tiel nase” Sa Ries vs ow ematodey ‘ See AO? | PERRET Addn Towson , Md. 
z C} L = _| Mrs. Florence M,Long = 918 Weather: Rds : 


ONSET AND DEATH 


{o), stoting the underlying 


cause lost, 


(©). = 


7. 

§ PART |, DEATH WAS CAUSED BY: A : . : 

5 IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 4s 
a 79 == 

: 4G22.] DUE TO 

E Conditions, if ony, which b) i 5 

2 Gove rise 1o immediote couse 2 

5 DUE TO 


ton, 


s 


PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART MoH19. eae, AUTOPSY 


RFORMED? 
No [] 


YES + 


‘Wo. EXTE 
PRIMARY 
CAUSE Of 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18. 
‘of CONTRIBUTING CJ t ture of injury in or Port I of item 18.) 


Bie. ec CAUSE WAS 
DEATH. 


ee 
‘20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 120, (City or town) 
foclory, treet, office bldg., etc.) 5 


0c. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


ses {], Accident (], 


HIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER Ed 
DEPUTY MEDICAL EXAMINER [7] 


forworded to the Chief Medicol Exominer’s Office clong with form PM3. Page 5 moy be reizing 


DIRECTOR: Poge 3 should be esed os o buricl-tronsi? permit. 


joted agent, priar to burict, cremati 


ni 


® 


execute the certificote, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, ond 3 to the funerol director. 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


Suicide ian Homicide (a: Undetermined monner [] 


(County) ~ (Stotey 


“ond in my 


DATE SIGNED 


1/33/58 


~ 
2 
D 
° 
a 
o 
° 
3 
73 
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= 
‘oS 
5 
re] 
= 
x 
a 
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xy 
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© 
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s 
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€ 
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0 
e 
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3 
4 
e 
3 
& 
lg 
z 
2 
° 
es 
é 
z 
< 
2. 
a 
> 
=x 
= 
° 
£ 
a 
< 
IS 
< 
4 
° 
< 
e 
= 
a 
°° 
= 
° 
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J 


y the funeral director, 
2 should be filed with 


& 
2 
o 


pers. Pages 


th. 


. Then please remove corbor 


te has been signed by the ottending physicion ond completely fill 


IRECTOR: After this cert 


4 


q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 003277 
Q CERTIFICATE OF DEATH Reg. Dist. No. 


ere 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion} 
ce 4 °°. 
Baltimore MARYLAND Maryland b. COUNTY 


b. CITY OR TOWN (If ounide corporote limits, write [¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 2 y Vv 
Catonsville Baltimore fof 


d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Catonsville Boarding Home 414 Bretton Place ves] NoK] 


3. NAME OF Fi Middl 4, DATE 
DECEASED aed ae lost Month Day Yeor 


F 
(Type or prin) Jane ( Jennie ) MacKinnon DEATH dan. 12th 1958 
5. SEX 6. COLOR OR RACE 9. AGE (In years IF UNDER 24 Hi 


a Jost irthdoy} | Month: 
Female White Begin [Mentos] Days PiHoun | M 
Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR nae BIRTHPLACE (Stote or foreign country) . CITIZEN OF WHAT COUNTRY? 


Housewire "| at Home altimore, Md. Wigige ake 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Baxter Abbagail 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. }17. INFORMANT ndacen Area Bretton 


(Yes, no, oF unknown) It yer, give wor or dotes of service) e 
No None Mrs Marion C. Baxter Place 
1B. CAUSE OF DEATH [Enter only one covse per line for (a}, (b}, ond {ch} INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED BY: pede NU) 
: IMMEDIATE CAUSE (o] 
Lie re A DUE TO 
Conditions, if ony, which ) t 
gove rise to immediate : 
couse (o}, stoting the under. ( DUE TO OCS bass 


lying couse last. 


Parr A OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} }19. esr ober 
UG oe 
7/I3X% ves) no E]- 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF tNJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour on, While Not while foctory, street, office bldg., etc.) ! 
pom. 19 Jot work [-] of work 


PHYSICIAN'S 
NAME (Type) _~ we CA ie 


Zo. Hea by eels Bb. DATE THEREOF o { 
pac feet bn 14" 1958 . 


aie ee eA. 


3 A NVFNNS 


: NV =f 

Rs, a 
ij Tm A 
49] \ 19) dl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {)() 32. 8 
339 CERTIFICATE OF DEATH 


ovat 


Hours Min. 


arson 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 
female white widowed K] Divorceo [J 1877 


3 


4 e Reg. Dist. No, 

A = = ip eae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 4 o * ©. STAI b. COUNTY 

= Se _Beltimore eee aryland 

C4 rr b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 

4 RURAL and give nearest town) “a as », 

3 $2 Catonsville 8yr7mth1 % Baltimore, Maryland 

ig 2 c SPITAL {If not in hospitol, gi 5 r SI 

$ £ “4 ~ Ne earned {If not in hospitol, give street address) ve STREET ADDRESS G6 3 6 ; Ai j e i Mia 
ee  |SPRING GROVE STATE HOSPITAL Dénse—venue- 1)) YON MVC ves [] No fa” 
z 7 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

~ DECEASED | 6 8 
See (Type or print) Mary Agnes Maguire January 195) 
= 2 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. 

wv 

4 

a 

eo 

e 

3 

oe 

Q 

5 

5 

: 

& 


3 yes 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bl during most of working life, even if retired) T - Hi ? ro 
z housewife A oMe. Ireland teeter 254, 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ce Owen Mulligan Mary Mulligan 
8 re WAS Desens te al U.S. pe Ones 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es. 90, oF unknown) yes, give wor or service! - " c. 

no Unknown Records: SPRING GROVE GATE HOSPITAL 
8 18 CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (€)-] INTERVAL BETWEEN 
@ PART I. DEATH WAS CAUSED BY: . 7 ONSET AND DEATH 
§ na IMMEDIATE CAUSE (0) a ur. 
= ae DUE TO 4 7 " 

Conditions, if ony, which is Arteriosclerotic cardiovascular disease 


gove rise to immediote 
couse (0), stoting the under. 


lying couse lost, w__Generalized arteriosclerosis 
Paat ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. piss alas 
yes fd NOT) 


200. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port it of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, farm, 1 20f. (City or town} {County) (Stote) 
Hour o. n, White Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work [J of work [] ' 


21, | certify thot I attended the deceased from,__._July. 15, 19.55., to.Jans...16_., 19.58 that | last sow the deceosed 


3 
g 
= 
< 
= 
-. 
= 
& 
uv 
z 
= 
2 
= 


olive on. Jane 16, iteebBe and that death accurred atOz25 aM, from the causes and an the date stated abave. 
7 y ; as s ADDRESS (Street, city or town, stote) DATE SIGNED 
is A LEAL AI mo. SPRING GRO.E_. STATA HOSPITAL 1-16-58 


prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after. death, 


Id be detached far use as the burial-transit permit. 


MEENNZ/ Jonas R. Rappéport, M. D. wu Cstonsyille 28. Marviand 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF ETERY OR, CREMATORY Td. LOCATION (City, town, of county} (Stote| 
eA | lan /PB\ ST Joseph Comer Tovae Med. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled ‘7 by the funeral directar, 


poge 3 
the regi 


4 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
gy = 
as? ChA A Zz, AN So $30R Haeteed Rel DATE JAN) 2 9 wa gf 
a te 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0032 gs 
34 (MEDICAL EXAMINER’S CERTIFICATE OF DEATH bi 


FOR STATE Reg, Dist. No. 
HEALTH DEPT. [hace oF DEATH 7. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmi 

tS °, COU! eS . STATE : b. COUNTY /5 - 

ae BST Her MARYLAND || ° LTBL Yl end SILER T 6-2 

- = a 5 b. be OR mise. Whe ee corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give neorest town) 
~ 4 Vag inary or j ; F.3 
3% / Lv te Wikis 8 yrs. vas he Wo Te koe ae 
ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a5 ON A FARM? 

GO Bacon Rd. Bacon Rd, 


@ 


te should be executed within 24 hours after death. If any deloy is necessary, please 
ending” in pencil in ttem 18. Give Pages 3, 2, and 3 to the funeral director. 


f Medical Examiner's Office along with form PM3. Page 5 may be rete“ne, 


fel 


forwarded ta the Chi 
sted agent, priar to burial, cremation. or removal, and in any 


“Oy 


DIRECTOR: Page 3 should be used os a buricl-tronsit permit. 


jesign 


TO FUN 
or its d 


execute the certificate, writing the ward “ 


TO DEPUTY MEDICAL EXAMINER: This certifi 
4 shav 


VS. AISME 
5M 2/57 


3, NAME OF Fi Middle Lost 4. DATE 
2 DECEASED | y + abph Mark Ss) t OF 
AS (Type or print) / i = Ae Re P / eu: | DEATH o fV 
2 $ 5. SEX 6. EEL wes 7. ae (0 Never married (JB. be ae °. g hes 
Pe male white |wiroweo% pivorceo [J 6-3 -1889 | eer" 
ie a 0p, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Slote or foreign country) 
BS Laborer as. general Itlay 
re 4 \ 13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
ae 4) 227? 22°? 
2 ~~ 15, WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT << — Se Ok 2 ee 
“no ee [ none Elmer Mentzell, ? White Hall, Md. 


18. CAUSE OF DEATH [Enter only one cause per fi 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
DUE TO 
if ony, which 1) 
gove rise to immediote coure x, - 
(0), stoting the underlying PUETO 
couse fost. {e). = —— Pee — = — 
g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)[19, WAS AUTOPSY 
za (es Pa REORMED? 
O 3 yest} wo fj—— 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 1B. 
& | Primary (or CONTRIBUTING CI fee Dg ae ae 
§ | CAUSE OF DEATH. 
2 wy —s ao —_ a" ™ E — 
& [20c. TIME OF INJURY Month. Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F, (Cily oF town) {County) (Stole) 
a Hour 9. m. White Not while foctory, street, office bldg., etc.) | 
3 pm. 9 ‘of work [7] of work \ 


21. certify that | took chorge af the remains described above, held an Autopsy [_], Inspection [Z]—- Inquiry [_], and in my 
apinion death resulted from: Natural causes [4], “Accident (0. Suicide (1, Homicide [], Undetermined manner [] 


Cé:)y ‘ ce ALAC bgp, CHIEF MEDICAL EXAMINER [J] DATE Senet 

——— ES os 2G SP ae ASSISTANT MEDICAL EXAMINER [} le pe 
NAME (Iya) wae ' Va . re Ty Nit NiGanO ee DEPUTY MEDICAL EXAMINER [2}-—— 
Tio. BURIAL, CREMATION, {27b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY “Taig, (Oca 


‘Burvai” | 1-11-58 St. ' 


ACTUAL 
SIGNATURE __ 


(Stole) 


"seed ereieecame 
T4o. REC'D BY REGISTRAR: 2 REGISTRAR'S SIGNATORE 
oare JAN 0 '58_ acecrar 


ION {City, town, or county) 


23. EUNERAL DIRECTOR'S SIGNATWRE ADDRESS 
+ duets z{ 622 York Rd.,Towson',Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


wall 


te has been signed by the attending physician ond completely fille 


may be retained by the hospital or ottending physician. 
HRECTOR: After this certifi 


TO FUNER. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sist 
omg ar CERTIFICATE OF DEATH cet 


34 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
fy seta iAT HES marviano |] & SY oe ay 
se _ f) p aye. 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RORAL and give reorest town} 
ry a 3 RUR. ond rest town) = b N 
sf RS YNDHLK 22 
al = s my STREET ADDRESS e. IS RESIDENCE 
Zs % i y J ON A FARM? 
ra pen ’ 2 DEPBYR DRI ve ves] NOE” 
f 3. NAME OF ny Middle low 4. DATE Da; Yeor 
2 DECEASED ¥ : a : 
ri (Type oF prin” PT LA MAR Y E 4 A KTS? | BEATH — F—.5 7 19 
o 6. COLOR OR vee 7. aot NEVER MARRIED [-] | 8. DATE OF 81RTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HES, 
ip G lost bicthdey) [Months Hours | Min. 
viola Divorcep [] AY ol WS (Das. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAZE (Stote or foreign ee, 12. CITIZEN OF WHAT COUNTRY? 
\ daring most of working life, even if retired) y) 
, a 
MOMENT VEE ; AA ad: Uris, AX 


& 14, MOTHER'S MAIDEN NAME 


Fegan, Yaecer | Gpritep 5 2h bj 


15. WAS pecrayoreed TN U- S. ARMED rare | 17, INFORMANT ‘Address 
(Yes, no. oF unknown} fiopiixtp gio lex of recvice) j 
A= |) ee I Boe, 26724 CHAS Ah ARN, If _AWUNDACK yl 


r Tis. 8. CAUSE OF DEATH [Enter only one couse per | OF DEATH [Enter only one cause per line ine for, lah "b). ond (0. and (c}-] INTEL BETWEEN 


PART I. DEATH WAS CAUSED BY: fo 
IMMEDIATE CAUSE (0) 


/ ) DUE TO 


Then please remove carbon papers. 


to burial, cremotion, or removol, ond in any event within 72 haurs after-death. 


Conditions, if ony, which Pe 
gave rise to immediote 
couse (0), stoting the ynder- ( CUETO 


— 
& 
= lying couse lost. (c 
6 i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Was AUTOPSY 
= 2 ERFORMED? 
: & 
3 Js 1s O news 
2 % | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bor Port of item 18) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
£ © |r €lTHER, NOTIFY MEDICAL EXAMINER} 
2 
3 G [2%c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
g 6 Hour 0. rs While Not while factory, street, office bidg., er i 
fl = Pom. lot work [7] of work [7] 
o 
es 21. | certify that Lattended the deceased from___.YAT 24 _, 194-7, tof C4_../.___., WZ ,thot | last sow the deceased 
3 ra 
3 alive on... & => ae wes, ond thot death occurred ot. [_._M, from the causes ond on the date stated above. 
3 U), i MMW ADRESS (Street, city or town, a Ne IGNE 
Z acTuat é LD kA, LA 
a | sionature_A “4/7 Z wo. BSLUMMAMM AVE Vid 2fT4 LL OAS 
ay, 


ee LA ve Ww “of 


al SN] ab. DAE THERE DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
4 gg LWLED fLLPA OLA nde 


AODRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 
DATE 


in 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3841 CERTIFICATE OF DEATH 


fal 


00331 


LA Reg. Dist. No. 
3 = 1, PLACE Ma DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3 a ° CON Baltimore marviano |] ° 18lbyi and b COUNTY Baltimore N 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote timits, write RURAL ond give neorest town) 

52 / RURAL ond give nearest town) : 
32 ‘ Baltimore Baltimore VOI 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=% OR INSTITUTION ON A FARM? 
a‘ ! 18 Cheaseapke Ave, ves C] Noo 
3 3. NAME OF Fi iddl 4. DATE Ye 
2 ¢ DECEASED pe bear oe a oF J ee 1958 Day fear 

2 {Type or print) Louisa Martin DEATH ans O,-—L' 19 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Pages 


9. AGE (In years 
lost birthdoy) 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. oO 8. DATE OF BIRTH 
Female White _|weowente  oworceo} | Sept. 5, 187k 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


DUE TO 
Condi 


ns, iF ony, which Fs 
gove rise to immediote 

couse (0), stoting the under- ( DVETO 
fying couse lost. iS 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop i 19. aPEGR 


MED? 
yes (] No] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. 7. While Netishiie foctory, street, office bldg., etc.) ! 
p.m. 1 lot work (J of work [} ‘ 


21. | certify that Lattended the deceased fram <QewatsKicc., WSL, teria =......, We that | last saw the deceased 
alive on. eer 2... 1250, and that death occurred at_Zd2_“Z™M, fram the causes and an the date stated abave. 


5. 
2 
ag qT } ousewife Germany UsSehe 
a 4 {13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5eN_ ; 
ee Richard Johnson Katherine Stegerman 
3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& = TYes, 20, oF unknown) (iF yes. give wor or dotes of service) A 
of Q None Arthur M. Martin ;212 Annatana Ave. ‘ 
gc 
GE 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c).] INTERVAL RETWEEN, 
ay PART f. DEATH WAS CAUSED BY: : Z, ONSE LAN aren! 
ays : IMMEDIATE CAUSE (0 ma 
25 
Fa 
z 
= 
oO 
3 


permit. 


: After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION, 


z 
co 
o_. 
23 
26 
se 
5 

ae 
£5 
ae 
65 
ae 
Se 
cB 
BS 
3s 
22 
$5 
fa 
32 
BE 


may be retained by the hospital ar attending physician. 


8 ADDRESS (Street, city of town, stote) _DATE SIGNED 
ACTUAL . . ps 
rs F lh a eo M0. OL2LE Pecnenen LCC. AA 
a { . 
; PHYSICIAN'S = ed See TT 
€ NAME UWP 2S LI ETL FC LEREOR Sf LY 
Z°°?P ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Pic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
28> REMOVAL (Specify) 
oO as ria n OoR Parkwoo en Balto. Md. 
S 2o. REE BY REGISTRAR REGISTRAR'S SIGNATURE 
YS AIS (4) aN 4°58 Qik : ? 
15M 9755 DATE OK 2 tak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 
34 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3382 


t 


21. Lcertify that 1 took chorge of the remoins described above, held an Autopsy [XgJ. Inspection O. inquiry (2. © ond in my 


forwarded to the Chief Medicel Exami 


e certificote. writing the word “pending™ 
DIRECTOR: Page 3 shautd be wsed 
, prior 


= opinion deoth resulted from: Naturol causes f€], Accident [], Suicide [ iB Homicide (J. Undetermined monner (] 
o 
8 
. ACTUAL Mf. ‘i DATE SIGNEO 
ig oe Sonaore f tS __mp, CHIEF MEDICAL EXAMINER (J 
2 { ASSISTANT MEDICAL EXAMINER [$e 
ey Peele William V. itt, Jre, MeDe DEPUTY MEDICAL EXAMINER ([] if T/' 58 
i To. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or county) (State) 
“ie ean 
5 Surial Jen.10,1 Asbur, Lorely, Balto,, Maryland, _ 


eFOR STATE Reg. Dist. No. - 
HEALTH DEPT. 7 FRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 
ae o. COUNTY ©. STATE b. COUNTY 
S225 Baltimore eg Mde Harford 
a ee/ M B. CATY OR TOWN i extigecoporte iin. wit RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 

athe end give neatest lown) 

S855. Bradshaw instant Eh ede eatat LSS ae 
ss one d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2r°e3 fe ON A FARM? 
pe... OO Singer Road yesC} NOX) 
we Ag 3. NAME OF First , Middle tou 4. DATE Sitisthie sl. j0cy alkene 
Veter {Type or print) William... Henry DEATH Jam: 6s 1958 
So RE 3 5. SEX 6. COLOR OR RACE ]7. MARRIEGA) NEVER MARRIED [-]]8. DATE OF BIRTH we eae IF UNDER 24 HRS. 
Pa 4 poco Hours | Min. 

were Male Colared jwioowen(]  oworceoO | Oct. 22, 1902 5 om. ba 
e50ce 1Go, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SaRER _ during most of working lite, even if retired) 

geeert f4 abor Com., Constructi Maryland. U.Se Ae 
Ss g 35 ( I iF FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ozo 

Boe ag William H, Meson Lindy J. Brown 
= 2 5 2 Pf 15. WAS DECEASEO EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Addren 
as one ‘S [Yee no, 97 unknown) {It yan, give wor or dates of service) 
Eagee no ___.| BL 7=22=571,35. Margaret Mason ___ Joppa, R.D. Md, 
5 a 2 — a 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). and (c).} BN Bedi 
gis ae PART I. DEATH WAS CAUSED BY: 

fice. ) » py YAMEDIATE CAUSE (0) Massive pont. rz x 
SECRe LEMS x mux TO 

Epees ee, ; Hypertensive Cardiovascular Disease 

BSE5 Conditions, if any, which on 

SR ee Gove rite to immediate cous - — 
Vesas (0), stoting the underlying( OVE TO 

Chee south sae 
= 32 ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}i19. WAS AUTOPSY 
2 5 soa PERFORMED? 
£ é x 3 veg] NOD 
= oa “= 1B [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18 

4 ) 

§ e PRIMARY is) ‘or CONTRIBUTING C] 

sd 2 CAUSE OF DEATH. 
e a 5 2c. TIME OF INJURY Month, Ooy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120. {City or town) {County} (Sti 
e 2 6 Hour o. m. While Not while factory, street, office bldg., etc.) : 
Zz = p.m. Ww ‘ot work [[] of work 
= 
< 
* 
in] 
= 
= 
4 
& 
= 
» 
5 
a 
& 
a 
° 
2 


Zao. REC'D BY REGISTRAR “Chet, SIGNATURE 
i a 
pare VAN ‘SS sh ROA A 


73. FUBMERAL DIRECTOR'S SiG yJ A ADORESS 
Ceurencl & Le, dbingdon, Md. 


3A NVaTEna 


Dawe’ ee, 5 


MARYLAND STATE QEPAR RIMENT OF HEALTH—BALTIMORE, 18 
ee CERTIFICATE OF DEATH 


saat 
~ 


00333 


Reg. Dist. Ne. 


es i PLAGE OF 6 DEATH [* a UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=3 e b. COUNTY, 
ane i nbs lr fARYLAND ALTIMOR 
i) b. CITY OR TOWN ‘tt ‘outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 RURAL ond give neares! town) 
2s BROOK] M es RBROOKLANM BMD 
22 Z. NAME OF HOSPITAL [If no! in hospital, give aireet oddreis) yd. STREET ADDRESS @. 18 RESIDENCE 
=5 WD OR INSTITUTION fF ON A FARM? 
3s ue ves Q] No 
2a 

5 ; ; 
tS pea First Middle Los 4 Date Month Doy Yeor 
23 (yesier ering) JOHN THOMAS MC_CAFFREY JANUARY 7% 1958 
> 5. SEX 6. COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE tio i UNDER 24 HRS. 
3 : los! birthdoy’ Min 
23 / ) MALE WHITE wiooweo [J oworceo] | OCT, 22 91887 
€ az I 100. USUAL OCCUPATION, (Give kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE | {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$s g A / during most of working life, even if retired) 
ees FARMER=-RETIRED ELF EMPLOYED AND U.S.A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ ie e 
e8 Fishe 
a THOMAS MC _CAFFREY Life C. Fisher 

2 18. WAS TT U.S. ARMED ce 16. SOCIAL SECURITY NO. [17. INFORMANT Address 

(Yan, no. oF unknawn)} (IP yes, give wor or dotes of service) .. 

2 

: ‘ NONE Lawl eco tos 

8 1B. CAUSE OF DEATH [Enter only one couse per dine for (0), (b),,ond (c}. RYAL BETWEEN, 

a PART |. DEATH WAS CAUSED BY: S 

5 IMMEDIATE CAUSE (0) uUuye . 

oc a .. 

#£ 


conser a 5 ~Falmenacy ee P 2hiee, 


3 DUE TO 

couse (0). stoting the under: 

mewn | we MES ner (e = 
ra Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE GAs DISEASE CONDITION GIVEN IN PART I(0)|19, WAS AUTOPSY 
9 Spe PERFORMED? 

4 18 yes (] No we 

= | 20a. ACCIDENT WAS UNDERLYING [1__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
= p.m. 19 lot work [J at work [J ‘ 


190 @ that | last saw the deceased 


FE. M, ran the causes and an the date stated abave. 
ADDRESS (Street, sin gr town, #1 ~-DATE SIGNED 


21. | certify ty t attended the deceased from,_ [> at ie 5 Dee ine ene 
. mf 


olive on__pAb fg f__________.. .--, and that death accurre 


ACTUAL 
SIGNATUR! 


DIRECTOR: After this certificate hos been signed by the ottending physi 
f priar to buriol, cremation, or removal, ond in any event within 72 hours ofter 


Id be detached for use os the buriol-fronsit permit. 


PHYSICIAN'S 
NAME (Type) 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospitol or attending physicion. 


pairs Tio. EURIAL, CREMATION, | 770. DATE THEREOF Tze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
Zee Beng Gen Wan, (458 | SATER'S CEHETERY LUTHERVLLE, STD. 
ea PiPe A or 9 1 NATURE rte Line FoctIn,) ¢ hd \ox 24a, REC'D BY REGISTRAR a 2b. (EG ae 5 SIGNA my 
Vs A15 (4 ‘ (hy py Q'S f BBIILAN 
Yea'yss. LABEL £H JAN 


— 


fe be executed within 24 hours alter death. 


aa 


cerlifical 


ig 
e 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 
copy may be retained by the hospital or attending physician. 


TO ATT! 
The bot 


¥. 


led with the registrar within 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


2 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial tran: 


VS AISC 1-55 10M ~~ 


oe ?) 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00334 


344 CERTIFICATE OF DEATH tine 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


a = fo) Tr 
COUNTY Be td Ti Dib MARYLAND STATE Vd é coun, LELS § 
CITY — (If outside corporate ijmits, write RURAL LENGTH OF STAY CITY (if outside ¢orporete limits, write RURAL end give nearest town) 
OR and give neerest 1 {in this plece) . Py oO an i , 
4 * TO / 
Town MCL ePUr6. | Xow, Py, 
Leet: ) aeons (if rurel give locetion; 
RI 
STREET ADDRESS eg Te 
3. pte OF (First) Middle) (Lest) 4. DATE ene {Dey} [Yeer} 
ECEASED OF 
4 r, e Zi 
<a ecre) WE: [Lar [Yad — Melss via: eg PEATE Ol eiyy /0 nw 
5. SEX 6. cok OR hy SIGUE, ahs 8. Wa OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
a War oo g Moaths | Deys | Hours | Min. 
E va (Specify) a. fe As CET 9 GS #4 Sp at om | ae | 
10e. USUAL OCCUPATION (Give kind of work 1b. as F BUSINESS = BIRT! cere fk or foreign country) . CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 


12, 
COUNTRY? 

hece ests is 
5 14, MOTHER'S MAIDEN NAME 2 


‘@ LL b Met pet eh Lyf _Wéaew ALDS. 


dW SY, TIEN 


retired) - wok, 
13. FATHER’ SOBRE Z 


7S. ARMED FORCES? 
|All, Yex,.glve war or detes of service) 


W , jj CoG b ‘ 
18. MEDICAL CERTIFICATION Bi anne, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH *t a, ONSET AND DEATH 


16. SOCIAL SECURITY 2 7. oo & ADORES: 


S/O imMeDiate cause w Levebrs| Vase vloy free. eee ey days 


ANTECEDENT CAUSE(s) DUE TO 


5 
DISEASES OR CONDITIONS, IF ANY, (8) bates (Eke fen SA 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 
{(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] no [] 
2te. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21. INJURY OCCURRED 
While Not while 
| ot work L] ot work 0 


rv nn ee ane 
1s 


22. I hereby certify that, 1 attended the deceased from..*>. 


21f. HOW DID INJURY OCCUR? 


ter 19.$...5. that | last saw the deceased 


alive ON....ng.2:5% L. WP esi . and that death occurred al..2.. «ft-.M, from the causes and on the date stated above. 
SIGNATUR ‘ ADDRESS (Sirea!, ie a) oe DATE SIGNED 
: é M.D. Lh SH) [-ll-s § 
23. PREG ETCH: DATE THEREOF |AME OF CEMETERY OR Say ot (City, uu or aff! (Stele) 
ees, 5-44| ChesTy uh Grae € sie ss Air fa os Ws 
24, REC'D BY REGISTRAI Ss pa DIRECT ry “SIGNATURE a ‘ADDRESS 
JAN 1 4 '58 LV EL P ass WEA, LEL Kye Uleer len, 


wo 


3 ‘A Nvawag 


Dace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00335 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


$= = | 
3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instittion: Residence before edmission) 
a . STAI 
3 —s|_* “Baltimore marnano || ° "i arvland b. COUNTY 
3 w b, aan pe ron (lf Cg pais limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) Vv 
and give nearest town’ 
3 ; Fort Howard 2 Hours B 
“ od. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘@, IS RESIDENCE 
* [- OR INSTITUTION ON A FARM? 
a he eterans Administration Hospita 1107 S, Linwood Ave. RBS) 
3. NAME OF First Middle lost 4. DaTE Manth Day Yeor 
nein WILLIAM L. MeDONOUGH Sava January 9 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XI NEVER MARRIEO im B. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR}IF UNDER 24 HRS. 
? fast burthdey) [Months] Days | Hours Min. 
Male White  |woowe oworceoO] | January 11,18 G62 yn. 


¥ 5 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| Policeman "| city Baltimore, Md. UsSeAe 
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John C. McDonough Mary Fahey 
Ip ka Beit ye ope tml aay 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ww I 217- 26-1290 Clin/Rec -,Vet.Adm. Hospital Ft. Howard, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). HEART FAILURE 


¥ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ours 


Then please remove carbon papers. Pag: 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pag 


= Conditions, if any, which INFARCTION OF MYOCARDIAL DUE AS CORONARY THROMBOS 2 Hours 
E Qove rite to immediate 
& couse (a), stating the under- OUE TO 
e lying couse last. (e) 
§ z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= Q ST a Se PERFORMED? 
3 3 ves] NOTX 
3 E [200. ACCIDENT WAS UNDERLYING [)__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 a Wakiua 
3 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County (State) 
@ 3 ha oe aaae: "> tied dali factory, street, affice bldg., etc.) ! 
= = p.m. Ww Jat wark [] at work [} 4 
: 5 
$ 3 21. 1 certify tho¥ftattended the=deceased-from._ JANs9_ 122 252M 58. to Jamed 22 55PMio 58. MEER XIRORREK 
ra $ i V0.0.6:8,0.0.00.9.0 C61: 06:4'4 OOOOKK and that death occurred at_2255PM, from the causes and on the date stated above. 
sos y 4, 2) My ADDRESS (Street, city or town, state) DATE SIGNED 
= af ; PAN 4 GAC dy MD. ewe Se al Ce 
3 } a 
13 i (| 
°° 
: eo Arth dua Ba_Map YAU Fort Howard, Marylands_ 
BE Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
B25 Burts en t on es il se ae! ae 
Enee uria 1/13/58 Holy Redimeer (Blair Road & Moravia ‘Ava, :Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Qo. REC'D BY REGISTRAR | 24p~REGISTRAR'S SIGNATURE 
: 58 Sh edart 
NEM? # oa ANT 6 Adu 


John A. Moran, Funeral Directoy, Greenmount Ave & 2nd St., Baltimore, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


gr attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


ld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00336 


coal 


o~ 246 CERTIFICATE OF DEATH 
3 =/ Reg. Dist. No. 
83 \ Mi |]. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isittion: Residence before admission) 
2 tt me, dhs b. COUNTY ¥ 
Ee peg 5B Ll 7M oRE MARYLAND Md fo 
Bie. R TOWN (If outside corporate limils, write |<. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outiide ome Trnily waite RORAL ond give nearest town) 
62 leptey Ae nears yap town) 
$2 
23 
4 2 cw “orn ee it WG not in hospitol, give street oddress) = STREET ADORE @. IS RESIDENCE 
£4 op rE. ON A FARK? 
ee | WA vd by of - A Auk. idl) enview VC | vst) no 
¢ 
& 3, NAME OF Fi , Middl 4. DATE Mi Y 
BS DECEASED. of} ~ OF uid ou = # 
3 (Type or print) oR AA G che a DEATH AY fo 9 rr 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGF (ly yor. IEUNDER 1 YEAR] IF UNDER 24 Hi 
ost birthday] Month: Do; He Mi 
: FE YW \woomop— moron |Feg a). /969| FOn [| = | 
Bz) yp \/100, USUAL OCCUPATION (Give kind of work done| yaa KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge urjig frost of working life, eyen if retired) 
oN y (ZERS 1 aS we ore kK USA 
Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS ————, == 
ex 
83 Ts, WAS DECEASED EVER IN U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yen no, or unknown) {It yes, give wor oF dates of vervice) R&R L BY 
oe No min 2 Aye Rence Mclean — Same 
ge 1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)] ys ee INTERVAL BETWEEN 
a. PARTI. DEATH WAS CAUSED BY: eb. 
§ ; IMMEDIATE CAUSE (o] 
= “HLL UE TO 


Conditions, if any, which 
goye rite to immediote 
co¥se (0), stoting the under. ( OVE TO ke 


lying couse lost. (ey. 
Past UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. was afTopsy 


RFORMED? 7 
yes} NOM] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED_{Enter noture of injery in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) ; 
20c. TIME OF INJURY tes Year {20d. ‘ye eg CC We. PLACE OF INJURY iH [eu ies {City or town) —/ (County) {Stote) 
Hour 0. m. While el Boctonireey, ¢c L: 
Pm. jot work [] ot work QO 


A ei /_, ee to, 


|, cremation, or removal, and in any event wi 
MEDICAL CERTIFICATION, 


ows ROL 7 KAS ste am 
Pop AS ‘Wc. NAME OF CEMETERY ee 1 72d. LO ON (City, down, of county) (State) 
P= /3-38 |" tiss Comete Ze evil é 


> om 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oo ? Y 240. REC'D BY erat EGS) Ss 
Chas F L£uans LSin S569. Hrereed ome JANIS 8 | Woo 


the registrev priar ta burial, 


CERTIFICATE OF DEATH \ 00337 


T ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
red 347 


ae Reg. Dist. No. 
3 3 1 eee DEATH 2 Usual RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
o. a. 
32 Balitmoie MARYLAND Md. » COUNTY Baltimore 
a) 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
6 RURAL ond give nearest tawn) = 
$23 Xx Baltimore 12 
2 z d. NAME OF HOSPITAL (If not in haspitat, give street address) / @. STREET ADDRESS e. 1S RESIDENCE 
=o 3 ISTUTIGN f ON A FARM? 
BS 14 gers Forge Rd, 214Rodgers Forge Rd. yes []_No DF 
© z - 
eS 3 NAME & Fint Middle lost aceare Month Pr Year 8 
3 {Type or print Robert Calvin Meck DEATH Jan. 199 
cf 5. SEX 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR] IF UNDER 24 HRS. 
lost birthday) [Month 
\ |__ male white _|weowor —_oworcrot} | Oct. 5, 1899 58. 


Wa. USUAL OCCUPATION (Give kind of work d 


u jane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


( 
(> 


IMMEDIATE CAUSE {o] 
DUE TO 


4 

a 

iE 

3 Cop eader Sum Papers Reading, Pa. U.S.A. 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

Ps Harry Calvin Meck Mary Ruth 

i Re ace ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Balt Ebivehacl 2g Ma. 

8 Q Mrs, Robert C. Meck, 214 Rodgers Forge Rd. 

8 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b) . INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: ONE DNC pe ae 
= 


Conditions, if any, which (b) 
gove rise to immediate 

cause (0), stating the under. ( OVE TO 
lying couse lost. fe) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Mee AUTOPSY 


RFORMEO? 
yes(] NOT] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 9. 41. White Nat while foctory, street, affice bidg., etc.) 4 
pm. W fot work [] ot work [J ' 


21. | certify that | attended the deceased from.__November._._, 1955._, tadanuary_18_., 19%__that | lost saw the deceased 


alive an.. io 18. 5, WES ss and that death occurred at 22.40._PM, fram the causes and an the date stated above. 
= ADDRESS (Street, city ar town, stote) DATE SIGNED 


mo. ..29 Alleghany Ave., Towson, Md, 1/18/58. 


ate has been signed by the attending physician and campletely fill 


id be detached for use os the burial-transit permit. 


MEDICAL CERTIFICATION. 


prior to burial, cremation, or remaval, and in ony event within 72 hours after death> 


nanuns D0 acaT £ Enlsore .mi 


‘720. BURIAL, CEE 1 7 ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
pthirer 1/22/58 Burns Hill Waynesboro Pa. 
vy 90 


24a. REC'D BY REGISTRAR ‘ay REGISTRAR'S eer 
Y g f) 7 


Yeats! Be tee ee ae parla 20 3 Wii aa 


a 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 


1 “é r es MA LAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 18 Film 20h Winer EXAMINER'S CERTIFICATE OF DEATH V0338 


Reg. Dist. No. 


£3 
x o 
9a hice re 
: 2 2 1, PLACE OF DEATH O 2. USUAL RESIDENCE (Where deceased lived. If Inilitulion: Residence before admission) 
Be os o . STATE b TY 
a Baltimore marviano || ° Maryland coun’ Anne Arundel Co. 
es b. CITY ee rots corporate limitt, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest lown) 
goa q 
Lon ri 8 days a G2. -ee2 Glen Burnie , Ma, 
ey d. NAME OF at OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ‘2 ©. 1S RESIDENCE 
a 3 re ON A FARM? 
‘3S / 4; PRIN ROVE _STAI HOSP ITA 28 Main Avenue yes) No [9 
25 3» 3. NAME OF First Middle Lot 4. DATE Month Doy Yeor 
BES? alse eeiprial Gladys Margaret Middlebrook] Seam 1958 
ie ge 7 5. SEX 6, COLOR OR RACE |7. MARRIED J] NEVER MARRIED []] 8. DATE OF BIRTH oi ore aes IF UNDER 1YEAR| IF UNDER 24 HRS. 

Ent x i 
gove female white widoweo] _pworceoO} | Sept. 2h, 1912 a0 
8a oF Tc; USUAL OCCUPATION {Give kind of os done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dyin oe \ | suring = ‘of working ee even if retired iiaseiand U.S. A 
Sog? | jousewife 
2o32( gf) ry 75. A. 
oa >? ( / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« .o7 . 
ne <i 
Sanh Herbert Wolfe Incy Donaldson 
~ Pega 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se Se Yes, na, oF unknown) Ut yes, give wor or dotes of service) 4. 531 
gers no : unknown Records: SPRING GROVE STATE HOS:ITTAL 
= 2 g ¢ 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ).) ANTRAL ETE 
Bes PART I. DEATH WAS CAUSED BY. A 
Se é & IMMEDIATE CAUSE (a) Uremia 
Bees aq 
g2ze 5 7 ox, DUE TO 
else Conditions, if ony, which o Acute glomerular Nephritis 
= Bos gove rise to immediate couse 
Bess (0), stating the underlying( DUE TO 
5o50 cause last. (eh. 
14 ee sause lout. 
v. 8s 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART H(ol/19. WAS AUTOPSY 

fe fe) a — ae O) 

££°3 x {[s YES no T] 
chee Ve 
3S Be & | ite, EXTERNAL CAUSE Was |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Port I of item 1B.) 

oer = 
Peas {3 | CAUSE OF DEATH. 
=e oe z 
% ga 2 & | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 1 20F. (City or town) {County} (Slote) 
Suc 8 Hour a.m. While Not while foctory, street, office bldg., ele.) | 
Z25% = p.m. i) at work [] at work ([] ' 
= D a 
gfze 21. l certify that | took charge of the remains described above, held an Autopsy k}/ Inspection [EA Inquiry [and find that 
a 32s death resulted fram: Natural causes [], Accident [], Suicide [[], Homicide [], Undetermined cause [1]. 
aoU5 
oe 08 (CB a 
82 = = hk pees 4 mop, CHIEF MEDICAL EXAMINER [] mare were 
= S225 of ered ‘ ASSISTANT MEDICAL aa 
2 2 e NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL ean” © pee 

aii 
ogtz. Ze. BURIAL CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, gn, or coun (State) 
- o 3 

piss BUPYA 1/14/58 Glen panten Memorial | Glen Burnie, Md. 


t * 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 3 ‘ 
Mier _,__ CERTIFICATE OF DEATH 39 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY Z, LE =! 


om 


MARYLAND aby lan a b. COUNTY 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) oy y 
Sted Baltimore IVa fey Vv 


> d. fie alate {If not in onal give street oddress) d. STREET ADDRESS «. baa 
‘Wayne Conv. Home 036 Dillon St. ves (NO 


3. NAME OF j idl 4. DAI 
DECEASED Lig Middle M de rzw ind 1 ore srt Pry a 


(ype or pny) ANG Pew~Andy-Henry-Mizvensky-Meswiski-| Am Jan. 2 


1 19 58 
$. SEX 6, COLOR OR RACE |7. MARRIED [eg NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wiDOWwED DIVORCED Ae aT Sen ic Rs 
OVe 2 y 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
’ sori pea asking ie even ered) 
reme: Standard 011 Co. Poland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? ? 


peeled Ses oe dg Mb U.S. Eg ceed 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
‘No ™*NOHe P14=01=4603|Mre. Josephine Mierzwinski 3036 Dilbon St 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). {b). ond (cl-] h INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
fy IMMEDIATE CAUSE {o] 


DUE TO 


er death. Page 4 


y the funerol director, 
2 shauld be filed with 


© 


Page: 


Then pleose remove/corban popers. 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the under: ( OVETO 
tying couse lost. {c) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Sas AUTOPSY 


FORMED? 
yes] No 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I1 of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2c. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctoty, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [7] ‘a 


21. I certify thot | otfended the deceased from_._..__! / ©, 19____, to. i 


alive on L Sg. es 
Yo th 
mes WE. pho Greth 
a Jan. 25,58] Holy Rosar German Hill Road Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR’S. SIGNATURE 


John J. Duda 2829 Hudson St. 24, Md. pare ag 7 '5e | (P23 OS * 


ransit permit. 


nding physician. 
icote has been signed by the ottending physicion and completely 


be detached far use os the burial 
the regisi#e@ priar ta buriol, cremotion, or remavol, ond in ony event within 72 hourd of f@@eath. 
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moy be retoined by the hospital or 
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in 24 hours after deoth. Page 4 


Pages 


cate be executed wi! 


Then please remove carban papers. 


iar ta burial, cremation, ar removal, and in any event within 72 hours after death. 
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3 After this certificate has been signed by the attending physician and completely fil 
MEDICAL CERTIFICATION 


be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
351 CERTIFICATE OF DEATH 00340 


Reg. Dist. No. 


ist V4 PLACE OF DEATH a USUAL RESIDENCE (Where desgased lived. If institution: Residence before admission) 
e o P yy, ° b. COUNTY 
UR A MARYLAND VLA Vix 
b. ig TOWN (if outside Pte gle limits, 7 ¢, LENGTH OF STAY IN 1b c. CITY OR TOWNA IF fulside Cr limits, eter: ond give nearest! town} 
URAL and os oe 1 town ~é 
ALA : Coren) SU 74a |X _-Ly 
d. NAME/OF aCe {If not in hospitol, give street address} (pd. STREET ADDRESS @. tS RESIDENCE 
OR ISTITUTION é ON A FARM? 
Yes T#.NO 
3. NAME OF 1 Firs Middle lost a Bare Month Day Year 
DECEASED 7 A : 
{Type or print) i yar (bai EE _—_ — LK { Eg Starn G 19 Se 


5. oe 6. ee, OR RACE |7. MaRRiED [J] NEVER MARRIED [] | & a OF ms 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ay ee beg lox. birthdoy) Min. 
WIDOWED fi] pivorceo [] TF 2m yn. 
‘100. USUAL CCAM nae kind of work done 10b. KIND OF BUSINESS OR wNDUgyA Ay nN. Eats (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working pH retired) L/S A 
y, 14, MOTH§R'S MAIDEN NAM 
(5 a 
 ceealiete tet, 


15. WAS aos EVER IN < $. ARMED oe 16. SOCIAL SECURITY NO. ]17. INFORMANT CA Address 
[¥ea, 0, oF unknown ye ‘wag or dates of service) 7 = “a 
se Cd « (ZECL 


1B. CAUSE OF DEATH oi only one couse per linetor of) b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


: } ‘er 2 ONSET.ND DEATH 
y _ IMMEDIATE CAUSE (o)___( se pane etrdito - a 
tAck,} DUE TO > , / i 

Conditions, if ony, which " 1s Ouchy ‘ : 


gove rite to immediate 


cotte (0), stoting the under. ( DUE TO 
lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 
yes [] NO fa 


ae ACCIDENT WAS UNDERLYII =) 20b. DESCRIBE HOW INJURY OCCURRED. paar es nature of injury in Port 1 or Port II of item 1B.) 
R CONTRIBUTING (] CAUSE OF DEATH 
ft EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ise te Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, ‘enn {City oF town) (County) {Stote) 
Hour 0. m. Wile Not A AGE factory, street, office Haigets hes r 
H 


21. | certi Wei | ottended the deceased fram Slates fo, 1952, to Peta -~A2_., 19. Scthat | last saw the deceased 
S 


ee wT, and that death occurred at._, TAM, am the causes and on the date stated abave. 
ADDRESS (street, city or town, stole) DATE SIGNED 


Pyaept-FS Zh ot MO. gf VY Az petit Jurce fe: air, a 
bh EF. j3ush mp Phe (Iuskhk- LID Mats ps tes da. Wary lene de. 


IQN, | 22, DATE THEREOF | Zc. NAME OF CEMETERY OR CREMATORY, 7 pay YOR Sart, "Tai. LOCATION (City, toy LOCATION (City. town, or county (Stote} 
WA 75 § Ze, € vic 


DDRESS 2gs. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
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1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceated ved. If innit Residence before admissiog) 
0. COUNTY 7” b. CO Pee 4 Of 


x MARYLAND 
Cx V ; LlLaeephiiics MA ; 
¢. LENGTH OF STAY IN Ib c. CITY OR Towy (if outside corporate Jimits, write RURAL and give nearest town) Y 


Aa t <7 oA 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ag ves] NO fa 
3. NAME OF Af First Middle Day Year 
oY: PLEY =i =f BE 7 wS% 


S. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED B. DATE OF BIRTH i" ( IF UNDER 1 YEAR) IF UNDER 24 HRS, 
: Month; i 
widowed ([] DIVORCED f/ Zz mas peat Dey Hours | Min, 


10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) THe Y 


13. FATHER'S NAME Va. oe 'S MAIDE! 
' wl, VA 


oa 


2 should be-filed with 


Pages wy 


my 


18. WAS ogg AED EVER IN UL LTE AED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or yiknown} give wor or gates of vervice) 4 
ee OT oe WLLé, 


| ]18. CAUSE OF DEATH [Enter only one cause per line for ts E ond a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: a. AND DEATH 
IMMEDIATE CAUSE {a} 


DUE TO 


Then please remove carb6én papers. 


|, crematian, or remaval, and in any event within 72 houry‘after death. 


Conditions, if any, which 
gove rise ta immediate 
cotse (0), stating the ynder- { DUE TO 
lying cause lost. © 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sli BES AUTOPSY 


RFORMED? 
yes] no) 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port Vor Port It of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Re es pee erm aD ye miteora | pets INR CC eRe eter PLACE OF INSURY (Hara form, 120 1 20f. (City oF town) (County) (Stote} 
Hour a.m. While Not wile foctary, street, office bldg., 
p.m. jot work [7] of wark — i 


21. | certify that | attended the Sects W924, oQane 17 __., 19S that | last sow the deceased 
alive on__ Vem 17 _ W2 aan that ath eunee at LOU? _M, fram the causes and an the date stated abave, 


site UN. ero, 234 MA SE PT 
_ W.H. Foard Mf Marchester, md 


RIAL, CREMATION, a DATE THEREOF ‘Tic. NBME OF CEMETERY OR CREMATORY 72d, LOCATION = jown, or county) (Stote 
OVAL tpecity Py = g ay ry 
MtAd LMR LILWA S Vit itelen LER 
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Then please remave carbon papers. 


permit. 


igned by the ottending physicion ond completely fill 


or attending physician. 


moy be retained by the haspi 


TO FUNEI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


VS A1S {4) 
15M 9/55. 
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MARYLAND STATE DEPARTMENT OF ee 18 


Me BY CERTIFICATE OF DEATH veaomn, UO342 


SLLED 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc 


a. COUNTY % 0. STATE b, COUNTY 
oa a dolegpnve 1. 


‘edmistion) 


b. CITY OR TOWN {if outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b aa yy OF TOWN GP puide carports init, wile BAL and gle near! fown) 
RURAL ond give, pegrett to WZ: i ; 
Oucing Fyalls Mel. | fyceur~o REE ETT Ae, O7xK 2 
d. NAME OP HOSPITAL (If not in hospitol, give street address) ee, d. STREET aDORESS e. IS BESIDENCE 
OR INSPITUTION, ‘ON A FARM? 
poictta Ft Z ngo == Route # 1 vs NOW 
3. NAME OF Fint U aor” 4. DaTE ¥ 
NAME OF ert iddle = ’ DA Month Day eor 
(Type oF prin p rem beara f= 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [I 
g 5 oh fest birthday} 
Prehsa hy wivoweo [) pivorceo [] 2s /¥3 ow: 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


—<$——— 


ws-A 
1, . 


Aram Ortae (Zz Z LAA | GE OE Lag 


15. WAS DECEASED EVER IN U. S/@RMED FORCES? 1146. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Fas, ne opspninown) UF yes, grog er or dotes of service) 
o — =e 


18. CAUSE OF DEATH [Enter only ane couse per line for {a). (b). and (c).] z a 
PART 1. DEATH WAS CAUSED BY: D, oh 
es IMMEDIATE CAUSE (0). Ferber staastnstneeg E 4 [ty O44 ba Lbs Ss 
AS ob KH DUE TO 


Conditians, if any, which » Lylebe f yer, bas us ie ne prekin' ic 


Gave rise to immediate 


couse (a), stating the under- ( DUE e 
lying couse lost. S,ashic. Cus eter d 


12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME Q 14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


: He a0 | 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rt TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. oe, AUTOPSY 
earned 


Ls Yo Yate Sile iS Mronbe ic 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 9. m. 


Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ban (Cily or town) (County) (State) 
While Wativehite: factary, street, office bldg., etc.) 
jot work [] ot work 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR! 


MMSANS /012G Liadkda bare Mehelastf 

‘2e. BURIAL, CREMATION, | 22b. DATE THEREOF _| OF Vawn Me ‘CREMATDRY, Tid. LOCATION (City, tawn, or county) {Stote) 
Soros” | dees 9 ood emorial Bluewell,West Virginia 

CTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Y on EE ite Jud pare WANS 0'SB | (Dorf, Y 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 343 
CERTIFICATE OF DEATH Reg, Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STATE b. COUNTY , 
ALT I MORE _vaenwm 1D: Ginnie: 
€. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 


’. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
altimo KIEL X__ Baltimore rural 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress ) d. STREET ADDRESS o. 1S RESIDENCE 
— o- =, - : 2, , 
ZSOS FAnGeRy Fe, | ES?CF Gav Bepy FD, | was 
. Liat’ a First Middle fost 4. oar Month Day Yeor 
4 ? . > 
{Type or print) = M S$ s) MALAKS DEATH AN L/L. 195 
5. SEX 6. COLOR OF RACE |7. MARRiED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost bithdoy) | Month: Nears 
M i fe’ / winoweo fy pivorcep [] Shy LY, LEEC LG jonths Hours | Min. 


190. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) [" CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) SS , 
ey Mane To DATA Kacrvor P, USA; 


1. PLACE OF DEATH 
0. COUNTY —— 


16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ay. 0, oF unknown) Te, give wor oF dates of service i: 5 = . & —— 
Usb ohe Wwwe.Creston Ll ke, RS 02 Meh bins £7; 
€ 


18. CAUSE OF DEATH [Enter only one couse per line™Ist (0. (b). ond (c).] ead INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: Se aie ia 
IMMEDIATE CAUSE (o} 


Lit3ax 

uy. ; . DUE TO 
Conditions, if ony, which 0) 
gove rise to immediote 


couse {a}, stoting the under- 
lying couse lost. a 


F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o}] 19. Was Aurorst 

e 

$ 

= | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& [OR CONTRIBUTING 1 CAUSE OF DEATH 

& |{tF EITHER, NOTIFY MEDICAL EXAMINER) 

tS 

S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stole) 

3 Hour o. m. FS While Not while foctory, street, office bldg., etc.) | 

= p.m. jot work [J ot work [7] 4 
21. | certify that } attended the deceased, from.____ 6 aS ees - 19: it ae 192<%,that | last saw the deceased 
oliveion. IRA, 23d, NERY as es and on the date stated abave. 


in, stote} uf Wa 
AGNATUR Mss 5 Add. 
mnie Mi kas 


Zo, Sees. ee Wb, DATE THEREOF ‘Tc. NAME OF MEY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
<—BIMOVAL [Specity & — F 
bv Kikk AM SE/)NE || STi FA. py AE 4 L> > 


- FUNERAJ DIRECTOR'S SIGNATURE ADDRESS 4 F-| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
LEME TAL AUB Dt LMM OMOS EAL \one syns 458 beh es 


¥°A nvaung 


® 
6s6t PT NVI 
DY p rama 


HRT LAND ST Samos Peethuget OALTIMORE, 18 
254 CERTIFICATE OF DEATH 


Load 


N0344 


£ Reg. Dist. No. 
= 1) hergeeale atk 2. eee (Where deceased lived. If institution: Residence before odmission) 
9. ps o. Fy b. COUNTY 
2 Baltimore Coun ie ie) ARY LAND 
@ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RURAL ond give nearest town 4 ) 
z Mt. Wilson aryland ALTINOR Ld es 
Bf d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
. OR INSTITUTION c : + > ‘A FARM? 
S 4 QV QGREENKIOUNT AVE Yes] NOB 


First lost 4, DATE Month Day Yeor 


3. NAME OF - ‘ Mic 
een CARLD " AU2 Agize | Sam PS og ee 


Y 


20a, ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INSURY (Home, farm, 5 20f. (City or town) (County) (State) 
Ree es Richi. (Keieene factory, street, office bidg., et) | 
p.m. 19 {ot work [] ot work [J H 


\ attended the deceosed from___f 2-4 >, 19.00%, to LGA... WSZZthot | lost sow the deceased 


“1M, from the couses ond on the dote stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION. 


3 
° 5. SEX 6. COLOR OR RACE [7. MARRIED fa] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 + last birthday) [Mont Hours 
q MIALE be ITE |woowe tl)  oworceo] | ZL -OF 37F \\%- 
Cy 10a. USUAL OCCUPATION (Give kind af work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a daring most re life, even if cetired) : 
as SHOE - ZBING MARY LAND uu. v.A. 
as 1 h13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
83 ; 
ee WosSEPH MIRZA BICE TARY  SGPHIA 
83 15, WAS DECEASEDEVER IN U. S-/ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fet, no. oF unknown) yes, give wor or service) 4 % 
BN Wwe) MONE Hospital records, Mt. Wilson State Hospital 
ge 18. CAUSE OF DEATH [Enter only one cove per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ay PART t. DEATH WAS CAUSED BY: 
qa ____ IMMEDIATE CAUSE (o ZRENMIA. 
ee 592K DUE TO 
> Conditions, if ony, which o 
5 gave rise 10 immediate 
s couse (a), stoting the under. ¢ OVE TO 
2 lying couse last. a) 
ie > fam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]I9. WAS AUTOPSY 
ry] AO IKE 5 
3 OSPFP UL AVANAR UBFRCALASIS ves NoO 
§ 
‘ 
o 
€ 
2 
7] 
e 
3 
5 
z 
fi 
a 
= 
a 
5 
& 


lid be detached for use as the burial-transit permit. 


Mantives__WilLiam Newcomer, M.D,, Supsrintendent oe —“‘“(C‘“‘“C:*s*s*s*s—s~S 


‘720. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) (State) 
REMOVAL (Specify) fi 
BURLA, ~9-58 Holy Rédeemer Cemetery Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
ygaisyo William Cook, tnc,, 1217 S,.Paul Street pareJAN 7 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled.i> by the funeral director, 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the reg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0345 
CERTIFICATE OF DEATH 003845 


ma 


~ =e Reg. Dist. No. 
$s 
S 2 7 We Kec = ee (Where deceased lived. II institution: Residence before odmission) 
os @ °. * o col 
& £3 Baltimore MARYLAND Maryland S COUNTY Baltimore 
= bes \ b. CITY OR TOWN (If outside corporol ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
8 Sof » RURAL ond give neares! town) : L 
3 S2\ Kingsville x Kingsville 
a were re d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
os =4 S OR INSTITUTION / ON,A FARM? 
eso Chapman Rd, Chapman Rd, vesX] NOC] 
5 
2s 3. NAME OF ir i 4.0, 
= ee Fint Middle * lost DATE Month Day Year 
“ (Type or print) George He Mirassou OEATH January 28, 1958 
< 
3 i 5. SEX 6. COLOR OR RACE |7. MARRIED [C} NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER ? YEAR]IF UNDER 24 HPS. 
Lg C4 3 ieee Months| Doys | Hours] Min 
“ Male White wioweo [] divorce] | July 2h, 191) yo. 
2 rd 10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 =, during most of working life, even if retired) % s 
Fs 3 ’ Farmer-Retir ed Farming Pittsburgh, Pa. U.S.A. 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ Mlfred Mirassou Marie Lahouratate 
8 
io 


- WAS ceeteven U.S. tia a Wie eY 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
RUS crentners) i iatipualyeaiet cramaret scien P ’ : : ; 
No 217-36~3551 |Mrs, Catherine L, Mirassou Kingsville, Md. 


18. CAUSE OF DEATH [Enter only one couse pgagine For (0), (b). ond {c).] 


PART 1. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (o] 


4 pe DUE TO 


Then please remave corbon papers. 


prior to burial, cremation, or removal, and in ony event within 72 haurs oft 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under 
lying couse lost. (ce) 


= 
2 
& 
a 
5 
8 
2 
= 
6 
Pa 
=. 
= 
FS 
= 
a. 
o 
<= 
z 
3 
i) 
e 
ce 
~ 
a 
€ 
eos 
$ 
3 
a 
3 
2 
2 
rf 
a2 
8 
2 
= 
s 
= 
< 


€ 
8 
0 
° 
= 
& 
= 4 
8 & 
eet 
ec = 
£623 
3286 ‘4 Patt Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Bé) GJFHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Sess ol gw i b PERFORMED? 
2685 BS ee ee 4 yes] no (4 
Foot E | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port lor Port Il of item 16.) 
Poa = 
ss & | OR CONTRIBUTING C] CAUSE OF DEATH ———) 
aegez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bots S [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home: fer T20F. (City oF town) (County) (Store) 
=6. a Hour on, Whil Not whil jaclory, streel, office .. ote} | 
zbg! g eee a ER a ee ee 
oO & ie] o4 
zeis 21. | certify that | attended the deceased fgpm_ fa f. tot ee WEBthat | last saw the deceased 
a o 
o< @ $ olive gu —, oe eatioks Qi O_ fand that death’ occurred at, (J"-“M, fram the causes and an the date stated abave. 
f=os < } ADORESS (Sijeel, city or towy, stole) DATE SIGNED 
Rags ? ALA Hy M 
ages /| (ss Rue SS IAA Te ele. ag OLE pee Bi Sst: ae 
Ocsr p) 
2c | iemees “7 oRD F HuDson ker 
ee ype! 
ze a ce Eee Se eke Oe 
5 Bgo°e Te. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>D.o> HH ° 
Ese es BYeYAT Jan. 31, 1958 St. Stephen's Bradshaw, Nid, 
Roe 123. FUNERAL DIRECTOR'S SIGNATURE 7 ADORESS ‘Pha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ays! K oate JAN 05 hes 3 


C0 AAA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
356 CERTIFICATE OF DEATH 00346 


Reg. Dist. No, 


i 


_— 
3 E XP ESOT Oe ewood ens ae e Traini ng School a. ee (Where deceased Poel ene pes before admission) 
32 alt imore ie Maryland eos 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give neorest town) Vv 
33 Owings Milis, Naryland 3 years Balti Marviland of 
22 d. NAME OF HOSPITAL (If not in hospitol, git treet odds 1S RESIDENCE 
£5 13 OR INSTITUTION | rene ae eee H aa Fel iblewood Rd, @ nea PARME 
AS ~ & Rosewood State Training School yes []_ NOG} 
: — 3. NAME OF First Middle Month Day Yeor 
& DECEASED gs f a OF 
E) (Type or print) William Marlow Mitchell DEATH 2 16 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED fq | & OATE OF BlRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min. 
Kode White WIDOWED [} Oivorceo [] 11/28/08 S yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 


t 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


I ; = i Se a M d UgSqhs 
) 913. FATHER’S NAME Va. "Ci Lhe Im: na) 
S| gs i iitche deceased Neat fe Soniltz (deceased 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{lf yes, give wor oF dotes of ervice) cee, - 
}. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond ()-} 

__ FART DeaTH MAS ait cause o.___Retrotonsillar abscess and purulent bronchitis 
4//X DUE TO 
Conditions, if ony, which w_Mongoloid Idiocy 


gove rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. Pages 


y priar to burial, crematian. of removal, and in any event within 72 hours after death. 


te has been signed by the attending physicion and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


& couse (c}, stoting the ynder. ( OVETO 
es lying couse lost, ey 
Bes r3 Past lJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
pat 2 PERFORMED? 
a ‘ - 0 

aes soli Fei herniated discs ves @ noo 
Poe © 1200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item 18) 
s & [OR CONTRIBUTING CI CAUSE OF DEATH 
pes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S568 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
ne 3 2 3 Hour o. m. , While Not while foctory, street, office bldg., etc.) ! 

ip = p.m. V jot work [} ot work t 
ac8 F 
Bos 21. | certify that | attended the deceased fram__________________ a) ee x cae ee eS ee I ithat | last saw the deceased 
£<2 a 
eg fabivetcn i: tones Sane Se aa re . 12____..., and that death occurred at5200_p.M, fram the causes and an the date stated above. 
a Os Z D ADDRESS (Street, city or town, stote) DATE SIGNED 

eo £, uf a 
fo acTUAL 4, Lo pf 9% /l 
pes SIGNATUR ve: “4 = ix MZ tho pal, TOhoee ee ae A doh ee 1/17/58 
See / 
7] PHYSICIAN'S 
© Reale) a aS a ee ee ee 
33 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
=D REMOVAL (Specify) i 
6 5 Ruria {20/68 Woodlown Cem Woodlawn, Ma. 

i 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


i 0 OIBECPOR'S SIGNATURE 


of é (poo) 
Yas Wh Whe, rh J Mtl < Gino L pare JAN 2 GQ 58 
V7 


et. 


06 


3A NVI: 
8a: 1g NV g 


At 

o . st 

fA * | a: 
Arad 
1} / 
co¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () () a 47 
357 _ CERTIFICATE OF DEATH — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY o. STATE 


* b. COUNTY 
Baltimo: ee and Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 7 Ber OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Rosedale edale 


d. NAME OF HOSPITAL (If not in hospital, give street =a r a. ee ADDRESS e. Etiraiid 


OR "soll ah St. 911 35th. Ste = UNO De 


3. NAME OF First Middl Lost 4. DATE Month 
GS rst le Lost bE jontl Day 


{Type or print) Pamela Ann Morgan Beara Jan, 8 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [St | 8. DATE OF BIRTH 9. AGE {In yeors Pea be IF UNDER 24 HRS, 
3 lost olny) ‘Months Min. 
Female White widoweo[] _—bivorceD Jan, 28, 19 ye | TL 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. a OF WHAT COUNTRY? 
during most of working life, even if retired) 


none none Baltimore Md. U,Seke 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James W. Morgan Moneta P,. Thomas 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, #0. oF unknown) Ulf yer, give war or dates of terviee) 
No none N - Balto. 

18. CAUSE OF DEATH {Enter ‘only one couse per jing for (0). {b). ond (c), eee SETWEEN. 

PART I. DEATH WAS CAUSEO BY: Nay Ayo Dear 

IMMEDIATE CAUSE {0 

YUOGs/< DUE TO 

Canditios, {f aay, which rs 

gove rise to immediote 
couse (o}, stoting the under- DUE TO 
lying couse lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. was Ae 


yes(] not] 


Hi 2 shauld be filed with 


¢ 


Pages 


bony 


\ 


Then please remave carbon papers. 


priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


200. ACCIDENT Nota CaUee ony Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. n. While. No! stile foctory, street, office bldg., etc. 
pom, 9 lot work [1] of work 
\ ve ¢ 
21. | certi Se Saab ree 199. D, to. TT Bi -» ALD, that | fast saw the deceased 


alive an_, 2... aAd that death occurred ot LE a M, from the causes and an the date stated above. 


: ESS (Street, city or town, stofs) DATE SIGNED 
ACTUAL Lf, 
SIGNATURI . Beale sid onl Z PHA nob HOG ix 


TAN 
i ae Baungardrier er es a ee eee lo 


22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Jan, 10, 19 Moreland Park Gem Balto,, Md, 


2. wo. sk —; TURE ADDRES: 5 2ha. REC'D BY bE ats dbp REGISTRAR'S SIGNATURE 


VBE Cy VA SER CA pare VANT 4 
SAKV G 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filled_ie by the funeral directar, 
be detached far use as the burial-transit permit. 


page 3 
the regi 
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TO FUNERAL 


a 


a 
=> 
2 
Ss 


§ ‘A VINA 


NV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00348 


/ 358 CERTIFICATE OF DEATH Been. 

es) a 1 No. 

23 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

pea 9. COUNTY res a. STATE b. COUNTY 

Ear = Balto M 

Bs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

oS SSOX Essex 

£2 d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS Fenway So @. IS RESIDENCE 

=n INSTITU’ ON_A FARM? 

5a fiverdale Apts. Apt. 16 C Fenway So Riverdale Apts. Apt. 16C yes] so) 

> 2. NAME OF First Middle fost 4. DATE Month Doy Yeor 
(Type or print) WILLIAM L MORTIMER DEATH dan. 12 19 58 


5. SEX 6. COLOR OR RACE [7. MARRIED fet NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (In voor [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy| rv} | MiSs 
male white wipoweD [7] pivorcep [] E1892 6 jours a 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
w during most of working life, even if retired) 

{ } [Personnel Officer Yet. Adm. 
Le S/S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Martin Mortine Annie Voung 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address / c t Sy 

F¥er no. oF unknown) {tt yes, give wor or dates of rervice) 

ae ree ‘eee Mrs, Katherine M. Mortimer = Riverdale Apts. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b),,and (c).] 


a! = 
PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (o} & 
i 
é 


i ) DUE TO a - a 
Canditions, if ony, which ( bitourrelbrurtc / lea? (CAC Og 


gave rise to immediate | 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remove corbon papers. Page: 


couse (a), stating the ynder- ( CUETO 
tying couse lost. (e) 


Farr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
“RLIN ves] nol] 


0c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m. — While. No? while foctary, street, office bldg., etc.) ! 
p.m. 19 lot work (C] at work ' 


1 or attending physicion. 
his certificote has been signed by the attending physicion ond completely fi 


id be detoched for use as the burial-tronsit permit. 


Zz 
é 
3 
= 
SI 
g 
Vv 
z 
= 
2 
g 
= 


prior to burial, crematian, or remavol, ond in any event within 72 hours ofter death. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Page 4 


Ss 21. | certify4hat | attended the deceased fram “24 /- Wa I ee 198 ATthat 1 fast saw the deceased 
fe alive on_ a? ee 4 1a, and that death accurred at._@2 Zé Q.1.M, fram the causes and an the date stated abave. 
2 ° ADDRESS (Street, city or town, stote) DATE SIGNE! 
25 ACTUAL [atch ey = , 
Re || |stonatur EX: == Lb E LY BALTIMORE Ab NIG)! 
£0. 
2 ras RV /A 
SE" 726. BURIAL, CREMATION, | 22b. DATE THEREOF Zid. LOCATION (City, town, or county) {Stote) 
~S o> REMOVAL (Specify) 
eos Burial eR om 

4 


er 


=> B ore Nation B bs C4 
Cae DIRECTOR'S SIGNATUR} y, th ¥4 to. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
} ae d 4 
avs MA gi ~FAd Hig G{OATEJAN 14 '58 Cievreee: 


wall 


eerie STATE gral OF eee 18 


Joseph Mary Ann Keul 


1S. WAS DECEASED EVER IN U. S. ARMED ipepheeg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. of unknown) A yen, give wor or dates of tarvice) . ; =e - 
Sister M. Peter Fourier Notch Cliff, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (J INTERVAL BETWEEN 


ONSET id DEATH 
PART |. DEATH WAS CAUSED BY: f i i 
ATH MEDIATE CAUSE fol Ca. Of large intestines Ys. 


Ttem 12 Filme 003849 
2 ts 
-_ 359 CERTIFICATE OF DEATH ate 
S 3 a te Mees Cit gael <i ae ee iia {Where deceased lived. If institution: Residence before admission) 
\ . : : 
é ¢ ae Baltimore maryLano || ° Maryland b.COUNTY’ Baltimore 
¢ Ee A b. CITY OR TOWN (if ERE ‘corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
s eive,nga ° 

° $2 NCL Sh OLPE rear Towson X Notch Cliff near Towson 
eo oo d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
ee OR INSTITUTION / ‘ON A FARM? 
cree rp Glenarm Road Glenarm Road yes @] Noo] 
g 
2 Ea 3. NAME OF Fiest Middle Lost Month Day Year 
« 3 (ype orprin) Sister Mary Michaela Mueller January af 1958 

8 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [,] | 8. DATE OF BIRTH 9. cay TF UNDER 1 YEAR] IF UNDER 24 HRS. 
= i P : d 
2 Female White |wwoweory _oworceoq) | Dec. 25th, 1374 | ‘B34 
2 : 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
2 J during most of working life, even if retired) 
s a ) Housework Germany TS. Ae 
3B wer 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
] 
A 


Then please remave carbon papers. 


4 DUE TO 
Conditions, if ony, which (bp. 


gove rise to immediote 
cottte (0), stoting the under. ( CUETO 


lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. eareroes 
J yes [} NOT] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fiiaaraan, BES 
j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hom 1 20F, (City or town) (County) (Stote) 
Hour 0, m. ein Bho hele foctory, sree, office Bg. ot) | i 
p.m. 19 Jot work [J ot work [J] 


21. | certify that | attended the deceased fram. os W92S ta ies Y o - 19.2/..,that | last saw the deceased 
alive an__VEC + ist aoe wl -. and that death accurred at_<:2UP.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


be detached for use as the burial-transit permit. 
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DIRECTOR: Ajter this certificate has been signed by the attending physician and completely 


ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL r ‘ME, 
/ | [stenatise mo, _..150]. York Road Towson. 4. Md._..Jen. 3,58. 
PHYSICIAN'S 
NAME (Type) 19 BP. O' Donnell 


2s BURIAL, CREMATION, [226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Grote) 
REMOVAL (Speci _ 
Fi RIALI{— ULL R em orci Ciy PIAS OF Mp 
py j ar 1 Ss 5 ES Wiis “S77 | 0: REC'D BY REGISTRAR reciprean’s sHonigfune 
M EZ wi oATeIEM EG '5E Gh RAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bs 
360 CERTIFICATE OF DEATH 10350 


Reg. Dist. No. 


ond 


£7 
Tat nm) if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
3 wig By | hee Baltimore Maryiano || & Maryland ™ Coun'’ Charles 
e b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If autside cosporote limits, wrile RURAL ond give nearest lown) 
2 RURAL ond Jy nearest town) 
3 Pyry LaPlata Md x - 
ae NAME OF TOUTTAL (IF nol in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
* } PR. enTUTION { ON A FARM? 
ny SPRING GROVE STATés HOSPITAL Route #2 yesl] NOt] 
> 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Albert Murphy DEATH Janus 19 58 


3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
% sien Manths| Boys | Hours Min, 
male white wioowen [1] owvorceo fy | June 9, 1881 
10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
armer Maryland U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alphous Murph Unknown 
% WAS ea ee U.S. tote Lie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
facet eemeineen Pas pa ear asia. sarie 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a). (b). and {c}-] 


PART | DEATH MEDIATE Cause o)_ALteriosclerotic cardiovascular disease 


2; / DUE TO 
Conditions, if any, which w_Arteriosclerosis, generalized. | 


gove rise ta immediate 
couse (0}, stating the under: DUE TO 
lying couse last. e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. sae AUTOPSY 


FORMED? 


yes [1] No PQ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. Pages 
depth. 


prior to buriol, cremotion, or remavol, and in ony event within 72 hours 


rs 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. Whit... Not orhile factory, street, office bldg., etc.) | 
p.m. 19 fat work J] at work [7] t 


21. t certify that | attended the deceased fram_Dec. 16._____ 19.57, to. Jans 23___., 1998 that | last saw the deceased 


alive on_____' Jan, 23 a ee A 12.58__, and that death accurred ot_h235_ 2M, fram the causes and on the date stated above. 
2 ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


d by the haspitol or ott 
IRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


id be detached for use as the burial-transit permit. 


Stecla Matictrs— 


actual 
SIGNATURE. M.D. 


DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death, Page 4 


, a kere Stella sushi, vu, D 
if 3 2 ? 22d. LOCATION a= foyn, ar caunty) (State) 
z= a2 PCy ty? 
ica 24d. REC'D BY REGISERAR Zab. REGISTRAR'S. roe Ail 
way RE BE 


. 


SHIPPED TOP 


‘“ se ———— 
a % = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoored lived. If institutions Residence before admission) 
o hg . COUNTY C ©. b. COUNTY 
. 32 more poe Mary Lan Wicomico 
£ 3 74 f mw “fb. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
$ sa M RURAL pnd uae Nearest town} 
% $2 we () Howard 32 Days Tyaskin 
s oe ” d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 4S RESIDENCE 
Bees OR INSTITUTION ON A FARM? 
vas eterans Administration Hospital - yes C] No CB 
2 > 3. NAME OF First Middle Lost 4. Date Month 3h, Yeor 
me) 
« 3% type or print WILLIAM H, MURPHY Sar January 19 58 
c = 
Ee Myth 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-} | 8. DATE OF BIRTH SAGE ln year iS Ta TYEAR] IF UNDER mi RS. _ 
= ~~ lonths m. 
nas Male White wioweo] —oovorceo ] | September 21,192) 3 ys. ery P| d 
2 a & 100. ree Oe Cun oe kind et eens 106. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] os luting most of working life, eyen it retir 
So os Salesman - Delivery | Bread Company Nanticoke, Maryland U.S. A. 
ko 5 3 / > \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo Fi 
2 88 5\ 4 Ezekiel Murphy Vannie Dunn 
Zee 
r = 8 3 ~~" 115. WAS DECEASEDEVER IN U. S. SRE yom 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
UBS (Yar. ne. of unknown} {it yet, give wor or dates of service! 
§ 2 ‘ AN Yes ike Clinical Rec, ,Vet.Adm. Hospital, Ft.Howard,Md. 
caste = INTERVAL BETWEEN 
8 5 & 2 18. ae bss ee ee eRe per line for {0}, (b). ond (c).} Seis 
2 %§ 2 OMMEDIATE CAUSE (o)_ MULTIPLE MYELOMA 
i. ‘ ‘ 
ees: o x UE TO 
D, io 
oe) Aa > Conditions, if ony, which (b) 
3s BES gove rise to immediote 
3 5h couse (0), stoting the under. {| OVE TO 
fs ES s iH lying co Jost. (e) 
be ga ra Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19, Rahs 
Pe0F9 i 
Bas yes] nok} 
ga000 i] 
Boles = [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
Zegee & ]OR CONTRIBUTING CI CAUSE OF DEATH 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oz ae a 4 =z eT A BEATS 
g ass & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
S55 95 5 Hote Hein While Notlahie: foctory, street, office bldg., etc.) | 
azi?g 3 pom, 19 lot work [1] ot work (J H 
Bee a v 
255" 21. | certify thatxtattended the deceased fram December. 23, 19.57.. tadanuary 2h... 19.58 JOGKKMXAOU ES 
Zsirvd : 
eeses PRIME MK XXX XX KKK AK KK ANE XPOKK KKK and that death accurred at 235m, fram the causes and an the date stated abave. 
G2e88 ? 
E =O3 A ADDRESS (Street, city or town, stote) DATE SIGNED 
<500- ACTUAL 
apy ac SIGNATURI 
6 8ED5 i 
272 PHYSICIAN'S 
Zs e NAME (Type) IRVING fs chief, Medical Service VAH Fort He 
& S83 re: e. BURIAL, CREMATION, 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY my LOCATION (City, ee or een 1s 
>>. ~ VAL it ‘a Pog °, 
Sener Hictat™ 1-f A Family Cemetery ficomico County, Mary: 
cee acer DIREC R's pena ADDRESS 24a, REC'D BY a 2 pee SIGNATURE 
mane Qh Lie h Rd .BalttosJ Maloae JAN2 9 9% Uk edu 
x oliss PHartord NO .PAaLUOs tt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


253 CERTIFICATE OF DEATH Q0351 - 


Reg. Dist. No. 


wolGies a uf 
Cornelius Messick Funeral Home, Bivalve, Maryland 


3A avaund 


eceemoe NW 
a} ed an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


vot 


00352 


ts ~ 1) Reg. Dist. No. 
S 3 Cm Vy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived. If institution: Residence before odission) 
et ; 4. a = 0. STA’ b. COUNTY 
584 a Baltimore MARYLAND Meryland 
Sree b. CITY OR TOWN {If outiide corporote limits, write [¢. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
538 RURAL ond give nearest town) : f 
ieee Catonsville Qlyr7mthsldyg Baltimore BOL. Y 
a4 22 d. NAME OF HOSPITAL {If not in hospitol, give street address} d. STREET ADDRESS e. 1§ RESIDENCE 
=w {iy OR INSTITUTION 4 ON A FARM? 
as } SPRING GRO SATE HOSPITAL 1017 North Broadway yes 2) Not] 
a 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
" 
. {Type or print) Mary Theresa Myers DEATH January 7 19 58 
s 5. SEX 6, COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [] | ® DATE OF 8iRTH 9. AGE (in years [EUNOER LYEAR[IF UNDER 21 HIS. 
o5t_birihday] Mee 
.|\ female white wipowen [] vivorceo [] Nove 3 1896 rs yes. a 


12. CITIZEN OF WHAT COUNTRY? 


« Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country} 
during mast af warking life, even if retired) 
= usewife d. 


‘Lani Us. Bode 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Richardson Mariam Pote 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Ye ne. oF unknown) UF yes, give wor of dates of rervice) 
no Unknow Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and {)-] INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART DEATH MEDIATE CAUSE jo) _ARteriosclerotic cardiovascular disease 


DUE TO 


Then please remave carbon papers. 


£ Conditions, if any, which w_Arteriosclerosis, generalized 

& Gave rise to immediate 

=: couse {a}, stating the under- 2h 

s lying couse lost. (e) 

S Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mga) ] 19. eS Aor 
O ves] NO GE 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


= ealaeraiiiice 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {County) {State} 
Hour a. 4, While Nat while foctory, sireet, office bidg., etc.) ! 
p.m. 19 Jat work [] ot work [J : 


21. | certify that | attended the deceased from, . LY Js, 19.23., to ae 19.25 that | last saw the deceased 
alive on__. 


Jane 19.58, and that death occurred ot_7:) 5p m, from the causes and on the date stated above. 


iF i l . ADDRESS (Street, city or town, stote) DATE SIGNED 
Atte SL Ua rts, wo, SPRING GROW STATE HOSPITAL 1-68-58 


NiGraNs Stella Wachsler, M. , Catonsville 28, Maryland 


e ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
5° fFMOVAL Gres 
ge urla Jan. 10, 195§ Osk Lawn Ba hore Ute 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24a. REC'D BY REGISTRAR | 24b: REGISTRAR'S SIGNATURE: 
Als (4 ( 1: it 7 1 
Yen yess! iy AOL Alt [UA de pate “JAN 1 0 '58 LO Ba 
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MEDICAL CERTIFICATION 


prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Id be detached for use os the burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 363 CERTIFICATE OF DEATH 


coal 


00353 


Reg. Dist. No. 


ee —— 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ie ee Baltimore maryiann || > STATE Did ».county Baltimore 
3 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neorest town} a J 
52 Baltimore 6 x Baltimore, 6, Ma. 
a 2 d. UNGER oe {If not in hospitol, give street oddress) d. STREET ADDRESS: e fel ol dat 
Bs 515 Fullerton Ave. 4515 Fullerton Ave. Yes (] No GE 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
e DECEASED 4 OF md 
a. Qipe inh FRANCES NEBOHY Sam January 5 wy 58 
a sa 
é S. SEX 6. COLOR OR RACE 7. MARRIED D3] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1f UNDER 24 HOS, 
h= * los pythdoy) [Month a | Haw i 
F Female white widoweD [} ovorceo{] | March 29, 1 879 Wisi eal eo Male 
ag 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sz I during mast of working life, even if retired) . = 
c@ housewife at_home Czechoslovakia Czech. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Frank Joska Frances Backovsky 
$ i? WAS Dod wae even U. $. ARMED bi sl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 90. OF Unknawn) {It yer. give wor or date: of service) + 
e Ee John Nebohy, husband, above 
8 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond {c) ] INTERVAL BETWEEN 


ONSET AND DEATH 


is certificate has been signed by the attending physician and completely Fill 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


2 
x} 
“ 
is 
2 
g 
© 
= 
o5 rat ON AS SARE, C ROE BR AL NE moR ena Ee iy Man, 
= F 
is : “ed =, x DUE TO F f > 
aS Conditions, if ony, which wt ¥ee RIBM GIVE “ARTA 0se.t ote ener 1S ASE IS Yeares 
be gove rise to immediote Bere 
s couse (0}, stoting the ynder- 
= lying couse lost. © 
8° a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
a Q a 6x ) r % PERFORMED? 
3 Os \ 16 & Ss Bhi v. [ta 
38 O1s dh B mrs ves NO 
35 = 1200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
gs |S |pramuneenny nese trer 
2 tv] ; 
és E |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
g 8 3 Hour o.m. A white g Not mG foctory, street, office bldg.. etc.) F 
2 t wor! ot w. 1 
ala = pom. lat wo or 
Sra = = 
zs Bs 21. 1 certify that | attended the deceased from IVOV" Ll. Wniowet Me... - , 19ST X that | last saw the deceased 
ie = $3 alive on_. 5 s M, fram the causes and on the date stated above. 
sf O03, ADDRESS (Street, city oF town, stote) DATE SIGNED 
Pace AL « E ‘ 
aeR5 / SENATUR MO. bra Dele (2k, oeuory 4, lu Ur 2 IASE 
rane f 
c=] PHYSICIAN'S 
£ @ Minti Adama G- Swiss : 
B20 Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
B2 oe pose. | L/9 756 Oak Hill Cem, Baltim s 
Eo at A ore Wid 
a ¥y Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AlS (4) / nf 
Bos DATE pan O59 mevrw! ——— 
SARS 2B rf - 


¥ A Nvaxns 


B26 6 Ne ° 
Dawostl 


~ 


1 ; ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 


264 CERTIFICATE OF DEATH a 00354 


. Dist. No. 


£ 
= 1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Whee deceased lived. IF institution lence before odmission} 
°. E °.§ b. COUNTY 
Ye MARYLAND f f ‘ o 
2 LZ, Q fe Zia ZS 22 0Y 
° ss) b. CITY OR TOWN (if outtide ap, limits, weite outside corporote limits, write RURAL ond give nearest town) 
£ e RURAL and give nearest town) j 
zB a ra] 
3 
2 e. 1S RESIDENCE 
* TO ‘ON A FARM? 
es NAA ves (] NOK 
|. NAME OF ey Fint 4. ‘Date 
DECEASED , a, 
(Type or print) Oo Loe 7 yY), DEATH 
5: ne aa RACE 7 MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRT 5 


WIDOWED PQ pivorceo [} dVtGh hal SCL 


10a. va OCCUPATION vai kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


if 


(pend 


ip most of working life, gven if retired) 1) 
d Wh (1a2n 


te ay ue easeoten IN U.S. ARMED: FORCES? 16. SOCIAL, 5 Address 
ve ee ago ES | give wor oF dotes of service) 


in 72 hours after death. 


Mba EP 


hoy ag BETWEEN. 
ONSET 


a CAUSE OF DEATH tie haw as only one covte per tine for (0). (6) ond (e)] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0] 


ID DEATH. 


Then please remave carban papers. Pages 


“UL2O./ DUE To 

Conditions, if any, which w 

gove rise to immediote 

couse (o}, stoting the under. ( OVE TO 

lying couse lost. te 
Pacer Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. PereOR CIE 
z ) 
£ ) yes [No ff 
2 20a, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | ar Port Ii of tem 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. Wi Not while foclory, street, office bldg., See 
p.m. 19 lot work [] of work [J 


2.1 corti pet | attended the deceased from. /4ok<yodicse, 19, fu tol Ee Y, w95% (that | last saw the deceased 
alive onz ite ae tina nd that death occurred aig LOAM, fro a2 causes and on the date stated above. 


. J i ey ae ereee (Street, city/or town, fe A DATE SIGNED 
a hiner Z sof GF 


Py St ave Ae 


i p 
PHYSICIAN'S Gs si 
| [NAME treet \ (ae eyael / ae 7 Ll La = EIES xs a OG Yd ee 
Dat 1720, BURIAL, CREMATION, | 225, DATE THEREOF RIAL, Gas Mb. D bye DOR GEMETES ‘Of CREMATOR yj TION (City, Jown, or county} (Stote) 
25 ee oe p ries, db 
ge Yank /a. Hd fit 
24e. c BAN ORAS 2ab| REGISERAR'S SIGNATURE 
YS A15 (4) 
15M 9/55 PAS TBA LAYI A EA) ACL !, | DATE 


MEDICAL CERTIFICATION 


7 


IRECTOR: After this certificate hos been signed by the attending physician and completely filled.in by the funeral director, * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page. 
id be detached for use as the burial-transit permit. 


a dal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
Al 365 CERTIFICATE OF DEATH sgt tee, OOD 


od 


oer 

s q 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isittion: Pesidence before odminion) 

Oo © 2. o. b. COUNTY 

- 3¥ i Baltimore pane Maryland 

£ x) g b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) v 

2 2 RAL and give neorest own) 

> Ex ort Howar 186 da: Baltimore 

3 £ “a d. Ontenitticne * (If not in hospitol, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 

5 £5 IN TON 

ass Veterans Administration Hospital 43h S. Bond Street ves []_No PRE 
=] 

oO 3 7 

£ s 3. NAME OF First Middle Lost 4. parE Month Doy Year 

x (ype oF exo v MICHA mo NOVAK cam _January 19 58 


Pages 


ll 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [SpaE8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
—} Male White — |wivoweo (] Divorceo [] 9/9/8 6 71 yn. 


jetely fi 


r & f Qa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge f during most of working life, even if retired) ie 
es \ dier Army Russia U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z Joseph M, Novak Mary (Maiden Name -uninown) 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
z Ramee 1H ta se cow oer 3 ; 
3 Yes i None Clin.Rec.Vets. Admin Hospital, Ft.Howard,Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: F 
§ 5 é IMMEDIATE CAUSE (0! LAENNEC'S C SIS 
« DUE TO 
Conditions, if any, which A 
ove rite to immediote 
couse (0). stoting the ynder. ( DUETO 
lying couse lost. {c). 


prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


re ¥ . a ADDRESS (Street, city or town, stote) DATE SIGNED 
site LOM Le wo, WAH Fort, Howard, Ma. Y/R 


HYSICIAN’: 

Name(ves)_DONAID DB. MARK, M.D. 
72e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Stote) 
ar le ae 
UrLa. Ba more Nationa: Bg more, Marvlang , 

y 123. FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 24o. REC'D BY were ba Oa ae storey 
Aw 
vaso Oh |OWaon 8, Fcottcounsrey 1007 Lnatorn Qt love JAN! 4 


4S. Fialkowski, 2007 Eastern Ave, Balto. PA, Ma. 


DIRECTOR: After this certificate has been signed by the attending physician and co 


£ 
& 
5 4 Paws Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}]19. WAS AUTOPSY 
3 < yes) Not] 
3 = [200. ACCIDENT WAS UNDERLYING [)__[206. DESCRIBE HOW !NJURY OCCURRED. {Enter nature of injury in Port 1 or Port if of item 18} 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
2 © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
g 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) A 
2 = Pom. 19 fat work (J at work [7] i 
5 
2 21. | certify thoWAattended the deceased from July 9 ..______ W957, todamary.-L1.., 19.58. tmmddeetomateadconmet 
$ aE ‘and that death occurred at.92 20A _M, fram the causes and on the date stated above. 
3 
uv 
e 
e-) 
pl 


* 


may be retained by the haspital or attending physician. 
the regi 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be execd 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0035 6 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


call 
\ 


Month Yeor 


3. NX First Middle 4 pare 
tresrrinn Mn, William WN. Pion | Teen Yanuanry 2 Zh: 1955 


% AGE (inyeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
Pat bone hee Pa 
Ls 


File pages 1 ond 2 with the regis 


. 
g3 & f= 266 Rey. Dist. No. 
$3 2 1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission} 
o a. a 

i Baltimore marnano || °S Hanyland “SUNY Baltimore 
EE Bl ME | | CITY OR TOWN tt ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IP ounide carporate limits, write RURAL ond give nearest town) 
c} & 3 i ‘ond give rectest town) H. ad . . ; 
Hage ont Fowan. one Ca 
eS d. NAME OF HOSPITAL OR INSTITUTION Wy nat in hospital, give street address) &. STREET rie @, IS RESIDENCE 

0 9 « ON A FARM? 
28 a5 Fort Howard Vet, Hos al 7203 akeside Avenue yes] Noda 
= 
3 
= 
°° 
= 


6. COLOR OR RACE |7- MARRIEDYEY-NEVER MARRIED [7]| 8. DATE OF BIRTH 


3 wioowen] oor O | Noy, 70 
ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign me 


i fired] 
Tax Division 


IR ETA a 
70, USUAL OCCUPATION (G 
p most of eat 


12, CITIZEN hen COUNTRY? 


13. etal S. la, Magdelin EN NAME 


Nicholas Parr 


= seeder ‘Address ; 
7 eer Ths, MateK. Paar, 7203 Lakeside Abe 


18, CAUSE OF DEATH [Enier only ane couse Per fine for (9), (b), ao (-] JALAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


bh : DUE TO 


Conditions, if any, which 
gove rise ta immediate couse 
(a), stoting the underlying 
couse lost. cee. te 


PART HH ER SIGNIFICANT Seah aie ear SY TO DEATH BUT NOT (ea [O THE TERMINAL DISEASE CQNDITION GIVEN IN PART 1(o}| 19. nets Peyiee” 


/ERhes7s 2 Ot Fin FEW V pre, ) — 


‘20a, EXTERNAL CAUSE WAS. 
PRIMARY CL) or CONTRIBUTING [) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY 
Heue 9. m, 


21. | certify thot | tack charge of the semgifis described abave, held an Autapsy [_], Inspection Ef Inquiry Zand find that 
death resulted,from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
r 


hae 
/ 
ae 


pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 


20e-PATE OF INJURY (Hame, fom: heer (City oF town) (County) (State) 
foctory, street, office bidg.. et 


MEDICAL CERTIFICATION 


to the Chief Medical Exominer's Office olong with form PM3. Page 5 moy be retoined for yor 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] 


peers 7, fa) BY) S Vira DEPUTY MEDICAL EXAMINER 


Ts. SUR OvAL (Sree 2b, +: yee “2 ayes ir CEMETERY OR CREMATORY 2d. ew os ity. tow 
peci 
Bwrtat ne National ein. 


M.D. 


‘~@ DIRECTOR: Page 3 should be used os o burial-tronsit permit. 
f 


or remo 


m, oF county) State) 


ORE Mars and 


cute the certificote, writing the ward ‘‘pending’™ 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 
forwag 


TO Ful 


¥ " " > 23. FUNERAL DIRECTOR'S: | Battin pe ‘ou ici Baty R Baby REGISTRAR'S. SIGNATURE 
. AISME| : a, 
Sie, : Leonard 9, Ruck 0 Hars ond ace #7] en Hoy ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
367 CERTIFICATE OF DEATH nes. ov. W357 


3 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 

2 = ] MARYLANO 4 b. COUNTY 

3 <A av dTt 

° . OR TOWN (if ounide dsicsipbeote limits, weite Pine | c. CIDEPR TOWN (If outside corporate limits, write RURAL and give feorest tawn) 

Ee ) Pf RAE ond ve a. io , 4 

a") Hed At lpn FULLY 

= sath NAME OF HOSPITAL (If wy, in homptal give street q@ijress) d. STREET ADRES 5 e. 1S RESIDENCE 
2 py | (7 OR psmitutiON 3 ¥ vs ON A es 
fe MALO) 2 LATTAA Va [Qétt4 Meda IT a Se yes] No 


3. NAME Fis 4. ro 
pectasD ‘* ve 4 bis 
(Type or print) UWA E SEATH 
5, 6. COLOR QR RACE 7 MARRIED (] NEVER MARRIED oO B. DATE OF nya /3, en 
I4aualp |G wiDOweD Sg pvorceo | LYLE tH; é : hese, 
(a. USUAL OCCUPATION ( kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI be (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
‘ during most; ing life, even if retired) Y) 
I } Air 4h ; 
13, FATHER'S NAME ins ye MAIDEN NAME/) 1 
AiaALLo a fe Ca Aud 


15, WAS DECEASED EVER IN U. 5. aso FORCES? |16. ia SECURITY re yi ‘Address ZI y 
itediees at ge see) ipo Retiien) } He 4, 4 Gy 
RAPLMIC Le 1 SLAG tM, j 


18. CAUSE OF DEATH <= only one cause per line for {a}, (b). and me INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE ‘eo 


RIE UNDER 24 HRS. 


Races e a 


Month Doy Year 
7 19 
IF UNDER 1 YEA! 
hd: 


a 
e 
& 
o 

< 

je 
7° 

s 

‘oS 
5 
3 

a 
= 

n 

= 

_ 
3 

y 
2 

> 
& 
& 
4 
© 
2 

a 
2, 
r 
g 


0 72 haurs aftey-deoth. 


Then please remave carbon papers. 


|, cremation, ar removal, and in any event wi 


s been signal by the attending physician and campletely filled in by the funeral directar, 


H , DuE To 
\ Conditions, if ony, which oy 

a Gave rise to immediate 

coute (a), stating the under UE TO 

lying couse lost. o 
4 Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Neer” 
Fs 5 
8 2 ‘ yes no (ae 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Port t or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ea Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Vite ote a: bila. Bet mien factory, street, office bldg., *e} 
pm. lot work ([] of work . 


21. | certify that | attended the deceased fram... = aay - 19.9.9, tot DMB YT 195K that t lost saw the deceased 
alive on__. JANHARY bo, wL5., and that death accurred at LA Boo, fram the causes and an the date stated abave. 


crs = SJ. 3 wy Buetr (Gua city ar town, i) / ie SIGNED 
mews Me lyin N.BuRDEA! BALT/MORE 2: AR odes 


SS 
(Fee RIAL, CREMATION, | 22b, DATE THEREOF Re py ME OF CEMETERY OR CR eget RY we 9 iy (City, town, ar county) (State) 
NON L (Speci y) ( oO 7 

rd ee fu. 0-7; ff Ao Cele y DIT a I ae | 
Pre tet ah es dak 24o, REC'D BY fda ES REGISTRARS SIGNATURE 
ANS (4) (} f) { Ts 4 - 4 
Yeug7ss) LMA] Q A At Sitter p_|oaAN 9’ aes / 


7 


rd 
g 
= 
< 
oe 
= 
ce 
& 
fed 
tv) 
=< 
ve 
3 
8 
= 


id be detached far use os the burial-transit permit. 


prior to burial, 


may be retained by the haspital ar attending 
the regs 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
page 3. 


¥ é ri Avauns 


DD, odd 


that the death certificate be executed within 24 haurs after death: Page 4 


The law requires 


ar attending physician. 


iz 
< 
y 
a 
‘4 
= 
a 
° 
ra 
zg 
< 
om 
ce) 
= 
=< 
= 
= 
oA 
9 
= 
° 
= 


VS AIS (4) 
18M 9/55, 


2 should be filed with 


bal 


Pages 


ed by the attending physician and campletely filled in by the funeral director, 
Then please remave carbon papers. 


ign 


tificate has been si 


is cert 


be detached for use as the burial-transit permit. 
iar ta burial, crematian, or remaval, and in any event within 72 haurs after death-— 


After th 


®: 


may be retained by the haspit 
the regis 


TO FUNERAL DIRECTOR: 


page 3 


SS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
368 CERTIFICATE OF DEATH 00358 


J Reg. Dist. No. 


1, PLACE OF DEATH Z Zz: use RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
i “ee = ee. iy 
— RAL ) : 


ba b. COUNTY yy 
LLL as a A 
<. CITY OR TOWN (iffutside co oe limits, write RURAL ond give nearest town) 


% ditriclecgs 


NAME OF HOSPITAL je i ji 7. , de pecey ADDRESS 


. OR INSTITUTION e poe aeye Ps 
= gs i 
72 23 (Cs Gitad| eh we 
3. NAME OF Fi Middle 4. bal Do; Yeor 
DECEASED "3 7 
1 ps Py TER 
tieeoreim (ALA OSE S Bears g WF 


5. SEX 6. a: OR RACE |7. MarRieD L] NEVER fata [a] | 8. DATE oF cE 9. AGE (W/yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ale last bithdoy) [Month Min. 
\ tale wivowed [] _—soivorceo [J Fuk-. / & 76 C/o. 
) 100. rear Ene ellis) a kind ae penacere| 10b. KIND OF eee OR INDUSTRY | 11. nenetace {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working Jife, even if retired) 
¥) tly . O3eltomera ee LQ 


13. FATHER'S NAME 7 we 14, MOTHER'S MAIDEN NAME 


4 ee, Ay ntg— 
15, WAS DECEASED EVER IN U- s. a oa 16. ae mas NO. ]17. INFORMANT ‘Address 
(Yet, no, Zon (yes, NE es tervice) 
Cather: 2 Mi. felon wingte 


Pres 


Danas 
~ 


{ 


18. “CAUSE OF DEATH a ee rere only one couse per line fer) (Pond os INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY. «. Mar S Fa. 
IMMEDIATE CAUSE (6! Baers 
4 2ro. DUE TO 
Conditions. if ony, which a 


gove rise to immediote 
cotse (0). stoting the under. ¢ OVE TO 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Seneanekine 


MED? 
ves] nol] 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINA) 

20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 

Howe care While Not mile foctory, sireel, office bldg., ete. Mi 
Pm. jol work [[] ot a 


21. | certify that | attended the deceased from, 3 ay) _ 9208., to, at8, 19.28 thet 1 last saw the deceased 


alive on__/# aia des 6nd that death accurred at_Z: iM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR 
PHYSICIAN'S, Ff 

NAME (Type) AL Z 


Wo. BURIAL CREMATION. | 225: DATE THEREOF] 2c. NAME OF COMET oo CEMETERY OR penser, Md. wee wy? owp, oF county) Grote} 
OVAL, { eel \Z La 5S Dy. fe 
a 4. e 
73. 


i RE@/D BY see ‘Dab. REGISTRARS SIGNATURE? 


care JAN2 0 58] (Step educk 


3A nvmins 


TTS Nwe 


Daroct 


H—BALTIMORE, 18 QOQdod 
H 


MARYLAND STATE DEPARTMENT OF pie 


“CERTIFICATE OF DEA’ 


erm 


Reg. Dist. No. 


3 5 1 ms OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmissian) 

£ Yi more County marviano || ° Nery Land > @BUNI'timore Co, 

3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

8 Haleti ond give nearest tow) 

es ethorpe Md ifetimel|5/ Hale 

22 |. NAME OF HOSPITAL (if nat in hospital, give street address) pe STREET Sipe e. 15 RESIDENCE 
£5 R INSTITUTION. ~ ON A FARM? 
pact 406 Avon Court 406 Avon Co eo xo (] 
¢ 

= 3. NAME GF First Middle Lost 4. DATE Manth Do, Year 
eS DECEASED " OF y 

23 {Type ar print) Rosa Mary Pflaumii dea Jan. 27 1968 
> 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & OATE OF BIRTH 9. ao {in yeors R[F UNDER 24 HRS. 
3 Female {White  |woows ovorceo) Oct. 14-1885 PAT | pacar aa ra [oa 

& Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign bene 12, CITIZEN OF WHAT COUNTRY? 
§ daring pet ‘of working, life, even if retired) 

a ousewite ---- Maryland sien Ls 


httice Se 
aeneen Margaret Leiler 
(Yer, no, ey 781, give prog or dates of vervice) 
v6 ohnPFlaum 1406 Avon C 


Then pleose remove corban popers. 


18. vs OF DEATH [Enter only one couse per tine for {q), tb). o INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pp QO prea ne id 
IMMEDIATE CAUSE (a] Sf <i Mat hE Fi Pam on en 6 pa * 
( | OLE DUE TO 3 Q 
" Canditinns itonk, which o et ee 
: Gave rise to immediate 

cause (a), stating the under. ( CUETO Sg a 
lying cause last. (e). fu I SF Ug oO Ca. go Ay 


Paar U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19- ila ees 
yes] No) 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ps Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {County} {State} 
Hour a. n. While Nat sti factary, street, office bldg., etc. " ' 
p.m, jat wark [7] at work 


21. | certify that | attended the deceased ae Pe Gann RL, 0... eae 19.94.,that | last saw the deceased 


After this certificote has been signed by the attending physicion on: 
MEDICAL CERTIFICATION: 


Id be detoched for use as the buriol-tronsit permit. 
to buriol, cremation, or removal, ond in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 
moy be retained by the hospitol or ottending physician. 


% alive on__. A M2... 12.8. --. and thot death occurred at_23 304M, fram the causes and on the date stated abave. 
8 C ? ~ ADDRESS, Street: city of town, state) DATE SIGNE} 
= 7 
BSS SGNATUR V9 AVN 2 V eet cy mo. oF, hagl....Ltde Uy 2 
a a 
2@ [BAAR John ¢. Hea: 1305. Francis Ave, Baltoe 27, Mie : 
Z % 2 270. BURIAL, CREM rh ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
zee Jan. 50-58 Old Balto, National] Frederick Ave, Md 
2 23. FO tee RL DIRECTOR'S SIGNATURE ADDRESS ‘2aq. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ysais. 5646 Carville Ave. tyr “7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
369 CERTIFICATE OF DEATH 


00360 


Reg. Dist. No. 


gt 
2% 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fy ‘a. COUN ante 0. STATE baco as A 
oy ws Lal ote LAW (2: Metin STO 
a- e b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib RAOWN (If outside corporate limits, write RURAL and give nearest town) 
por 

34 RYRAI vA ind give neares! own) a : 
23 [47 LAS & SAX- eo 
23 4. Sri OF HOSPITAL {lf nat in hospital, give street oddrey J STREET ADDRES: @. IS RESIDENCE 
=e 2 OR tNSTITUTION ON A FARM? 
22 70 (gages a ves] N 
5 3. NAME OF Fyft Middte lost 4. 

OECEASED | 2 

{Type ar print) 19 GH be O/ = Di) 


Pages 


5. SEK 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] ] 8 DATE OF BIRTH 
Gq 
tik fh, fe wipowen A] —sbivorceD (] Pre. LLE 


10a. USUAL OCCUPATION (Give kind of ae done} 10b. KIND OF BUSINESS OR INOTETRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) # 
; Ou) n ferme. awsrence (oy Feanry. |Y-S-e 
13. FATHER'S NAME ice ee. 'S bean NAME 


2 Inu ¢ £aston Ju ha Lele 


We WAS Ee er IN U. $. ARE FORCES? | 16. Ve SECURITY NO. | 17. 44 ripe 
i ti EL if yes, gi dates of service) 
Ven e Es] go ate biel. 
INTERVAL BETWEEN. 


| ]18. CAUSE OF DEATH [Enter only one couse per line far (0). (bl. and {gh} 
Ze ONSET AN DEATH 


PART IL DEATH WAS CAUSED BY: 
é "~~ DUE TO . a 
Conditions, if any. which ti © Ae ae ee £24, 


y) IMMEDIATE CAUSE (o} 
gove rise to immediote 


couse {0} 


toting the under. ( DUE TO EAA 
lying couse last. {) é 


Then please remove carben papers. 


prior ta burial, cremation, ar remaval_and in any event within 72 hours after deoth. 
i ~\ 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


PHYS! iN 
NAME (type | [Nametiven {7 ff (4 Priv pq 2A gos 


* 


i 
§c% \ 2 +s 
285 yf HF Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ros = - 
4 2 db 3 ee ce a a, a el yes NO 
Ces = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. Usfter nature af injury in Part lor Port Il of item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
sad © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= “ =z ye a 77 
355 & [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY THame, farm, | 20f. (City or tawn) (County) (State) 
Beg Se ray Hour a.m, While Not while. foctary, street, office bldg., etc.) 
rt 5 = p.m. 19 Jot wark [] ot work [J ‘ 
$35 21. | certify that | attended the deceased _from.___ #172 - £7 __ 719. 5 ong - a aloe 2. 197 _that | last saw the deceased 
£23 S 
5 3 alive on__ , 19. he aid that dgéfh accurred abd. Bx , fram the causes and on the date stated above. 
a 3 DRESS (Street, city or town, stote) DATE SIGNED. 
. 
a ACTUAL 3 
pes SIGNATURI Bie a OP. BY (ee f 
£oa2 
2 
2 
3 
> 
Qo 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


ad F2e. BURIAL CREMATION, | 20b. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) (State) 
3-55 7Eys OVAL re Zz 
ae: L-b- SF, Lem Bere Val . f= 
- 23.6 Bes orgs IGIATURE Lhe B aa sayy Dao, REC'D BY REGISTRAR “| 240, REGISTRAR’S SIGNATURE 
de 
eae bn Barwe, Ry eS Ny 


a 
> 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3°71) _ CERTIFICATE OF DEATH eee on ma JOSEL 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


poi b. COUNTY = 
Maryland Baltimore 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


onl 


Maron 
yee MARYLAND 
alt 


ore 
Lifetime 


b. CITY OR TOWN (If outside corporote limits, write 


2 should be filed with 


a } RURAL ond give nearest fawn) 7 4 J i 
Rura. Pikesvi X Pikesville Rural 
d. NAME OF HOSPITAL {if not in hospital, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
ra\ OR INSTITUTION _ ON A FARM? 
LOS Reisterstown Rd, yes 1) NOTH 
| 3. NAME OF First Middie lost 4. DATE Manth Day Yeor 
DECEASED | OF + 
3 (Type or print) V4 yy Conrad Purcell orn January 20 19_58 
8 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ao last birthdoy) Doys Min. 
en a wh oe wivowed [] pivorcto] | Poab,2 ai & rs 8 yrs. 
10c. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY {| 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ‘ " 
IT )Ltouse own home Maryland U.S. Ae 
wa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John R, Sheehan Geneva Conrad 


ee me 
(Yes. no. oF unknown) (UF yes, give wor or dates of service) 
no none 9-07~2501B M barles W, Purcell ,Pikesville 8,Md¥ 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ONSET AND eee 


IMMEDIATE CAUSE (a 
x DUE TO 


Then please remove corbon popers. 


ior to burial, cremotian, or remaval, ond in any event within 72 haucs men. 


Canditions, if ony, which w 
gove rise ta immediate 
catse (0), stating the under. ( CUETO 
lying cause lost. (a) 


gned by the attending physician ond completely filled in by the funeral director, 


fer t 
Z 


iG 

a 

5 3 Poet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

= SE es 2 ge 

3 Ola peeve L041 eee er hy vs] not 

A = [20c. ACCIDENT WAS UNDERLYING []_— | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port Var Port Il of item 18.) 

7 & | OR CONTRIBUTING LC] CAUSE OF DEATH . 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 § |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Storey 

2 a Hour a.m. While Not while factary, street, office bldg., etc.) ! 

E = p.m. 19 fot work [7] ot work (J H 

5 

21. | certify that | attended the deceased fram._____ a, ws toc cop Lc, 19.S-Sthat | last saw the deceased 

4 . 

3 olive on-__2___. wa 9 wv ond that deoth occurred (Se kU from the couses and on the date stoted abave. 

3 a ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL J a 5 Ate A 

3 ) | |stenatur MD. [Zebere the A euler 


PHYSICIAN'S 2 ‘. 
NAME (Type) Toute Delman, Md D t 


o: 


‘ : z ats ll "Pikesville 8, oy 
2 org ‘ 
ge porte Jan,.23,19958| Druid Ridge Cemetery |- Pikesville 8, Md. 
‘24a. REC'D BY REGISTRAR f GISTRAR'S SIGNATURE 
a J Nemcelan 2 #78 peryiievie’ 
9/5! ‘ A & 


¥ A nvaind 
f @ 


a 
cit 
Atel )5\Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
213 CERTIFICATE OF DEATH V03862 


' Reg. Dist. No, 


om 


MEDICAL CERTIFICATION: 


ee 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour o. A While Not whil factory, street, office bldg. etc.) | es 
Pim. 19 Jot work [J ot work 7] ' 


21. | certify that | attended the deceased from MAR CIF, WSS) oANUARY $195 8. that | last saw the deceased 
alive on_ J ANYAR YT 7, (ese, and that death accurred ot.Be 2. AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL ba 
SIGNATUR' a .D. 


Nanctnns MeLVIN N.BORDEN 


Mo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 
ovat (Specify) 
4 &, ens -58 oudon Park emetery Be. more Me and 


ADDRESS Bao, REC'D BY REGISTRAR | 24b. USF yas SIGNATURE 
ra 


vs Als (4 y fi =— 1300 Kutaw PL.1PosnJAN1 4°58 jae: 


IRECTOR: After this cer 
Id be detached far use os the buri 


D 


OF 2 
$F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
re ©. COUNTY o. STATE b. COUN! 
=3 : a MARYLAND S 
vec Mi \ ors! more Ma 2.00 2 more 
3 © } b, CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
a, RURAL ond give nearest town) -, 
$2 Halethorpe Halethorpe 
238 . NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS, ‘. 1S RESIDENCE 
zs sted OR mer RN ‘i ON A FARM? 
Be )) 11 Ridge Ave. 4411 Ridge Ave ves C] No B® 
4 3. NAME OF First Middle low 4, DATE Month Oy Yeor 
. DECEASED OF : 
23 (ype or pio) HILDA PURDUM beat Januar 8 - 158 
>8 3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In yoors TEUNDER YEAR IF UNDER 24 HRS 
3 lost bur Min, 
3. emale White _|woowet norco} | July 16-1681 Reed ies 
3 Be ‘I 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bik 3 a during most of working life, even if retired) 
eves | Housewife At Home Germany USA 
ben £ 5 e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
655 . 
Bee Henry Radtke Augusta  Grunke 
$s 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE z {Yes, no. oF unknown) Of yea, give wor or dates of service) 
gee No. |" +-----="" |o12-10~2 Mre.H -- 
2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] F INTERVAL BETWEEN 
2a% - ’ P g > 
= 3 PART I. DEATH WAS CAUSED BY: ) VY } if . 
oe = IMMEDIATE CAUSE (o| Ag Q 0 OC Be (o A Qo cong ALS LY of 
serene. LL GER og DUE TO lt , Q ; d 
~ . . . - ‘ 
22> Conditions, if ony, which - : siyv Fr) a VP_Pj Si1Se 6 Ss 
pes gove rise to immediote ( ae re eh € D 
5 hs couse (0), stoting the under. ( DUE TO 
g%s2 lying couse lost, te > bes 
Se ane Sees 1S 2455 
2 i: 6 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Wie ae 
Ras 2 a A . A . | 
S528 Chronic Pulwenmney Congestion thalerrascleectye Hearyl sO soo 
i e 2 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Il of item 1B.) 
BBes ‘OR CONTRIBUTING D) CAUSE OF DEATH 
Begs (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
& 
3 
E 
§ 
3 
2 
2 
5 
a 
2 
5 
* 
a 


& 
ze ib 


may be retained by the has, 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Poge 4 
poge 
the re 


TO FUN 


ea 


3 2 sha 


Nvi 


Op Al: 19 sC i 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
371 CERTIFICATE OF DEATH 


— 


00363 


_ Reg. Dist. No. 


st 

33 1. PLACE OF DEATH —— 2, USUAL RESIDENCE (Where deceoied lived. If iaitution: Residence belore odimissian) 

& 0. COU! bs fj D a. STA b. COUNTY 

3 BALTIMORE MAsYLAND Mp BT 

3 if B. CITY OR TOWN (IPautide corporate limits, write ]¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If ovhide corporate limits, write RURAL and give nearest town) Wy 
3 \ RURAL and giys,nearest town} —p 

22 =} ALONSVILAE 4 MeEAL LS 

ve . 3d. NAME OF HOSPITAL (If not in hospital, give stree! address) 4, STREET ADDRESS «. IS RESIDENCE 
22 > 

=e OR TITUTION 3 ON A FARM’ 
a WAby Liook: MeRStME La Mé OF Cooks LAVE ley: 
€ 


all 


3. NAME OF fir Middle lost 4. DATE Month Doy Year 
teeer ey AISA oe WODES. tam 4 ZS. woe 


« 
5. SEX 6. COLOR OFRACE | 7. MARRIED [[] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
: , Igat birthday) Min. 
i ‘ WIDOWED Jy Divorced [] [Z, SE 3 g. ya, 
1a. USUAL OCCUPATION 


. BIRTHPLACE (State ar fareign country) 


Pages, 


12. CITIZEN OF WHAT COUNTRY? 


tantyes__Gearce A. Knipp, Me D. Baltimore 29, 


‘72a. BURIAL, a ‘Bc. NAME OF CEMETERY @R-CRERTETORY. 728. LOCATION (City, tawn, ar county) {Stote) 
REMOV, y] a. T> = a c 
MEI VL? 1M, 2675 F | DRvidb” RIDGE ZhEestilhi fAD 
23.) FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE i, 
VS AIS (4) rf 
15M ys) » | WEB. DATE (> 4 f 


poge 7 
the re, 


~ 
¥ 
& 
Oo 
2 
¥ 
o 
o 
. 
3 
x} 
¢ 
5 
8 
£ 
= 
Cae es 
c me 
: 
- + 
3. aac 
S* tare y < ON {Give kind sf work dove] 0b. KIND OF BUSINESS OR INDUSTRY |1 
om Bie juring may! orking lite, even if retir 
xed Ft: MDP, USA, 
gy O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cot r 2 

2 88s a 
8 Bee LVIA LLL ARDES 7 MARY ELLEN 
= Fes 1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO” [17. INFORMANT ddren 
= 6 {Yes ne or unknown) {If yws, give war of dates of service} fe 

S 
& gts WsS Jha i Ryeves, 6 OF Cooks KAVE, 
3 fe £ oe 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond ().] INTERVAL BETWEEN 
D 205 PART 1. DEATH WAS CAUSED BY, yn... ‘ oe 
& os td IMMEDIATE Cause (o)_Miyocerdial Insufficiency 
a Bio zZ BUETO 5 et “ 
aires ‘Canditians, if ony, which Arterioseclerotic cardio-vaseular disease 
Ss ZEs gave rise ta immediate 
ee stag ] cause (a}, stating the under, ( DUETO 
Sesay lying cause lost. to 
© 3 Bidet ETE 
38 95° é Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2SoFo = 
eae a 5 yess] noj 
g£o32 y 
Foot ss & | 2 ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B) 
Zi2°° E | 08 CONTRIBUTING C] CAUSE OF DEATH 
aeyes © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z o = 3 5 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 204. (City ar tawn) (County) (State) 
S5oes g dun Ga, CR eS factory, street, cHice bldg., etc.) 
ZsE75 2 p.m. 19 lat work [J ot work EJ t 

ge. bs om arf 

gesi* 21. | certify that I attended the deceased from Movember 16,, 1929 _, ta Jenuery 25, 19 58 that | last saw the deceased 
a2z22 
io 33 alive on__Je0i1g x , 12_.95__, and that death occurred at_9 219A _M, fram the causes and on the date stated abave. 
= £632 a ere ADDRESS (Street, city ar town, state) DATE SIGNED 
25522 ACTUAL J 
apess SIGNATUR mo. 41,6. mde 
Orcara 
= 
ees 
322 
x22 
ofo 
- 


$A Nyaa 


Barw91 | ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 3°79 _ CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


00364 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


—————e 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory. street, office bldg., etc.) | 
Pm. 19 jot work [J of work [J ' 


21. | certify thafViattended the deceased framsJanuary_2___., 1998._, tJannary.11__., 1$8_aneentecceamecwonca 


OOOOoKs ind that deoth occurred ot. ys50__AM, from the causes ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


LADEN 


ACTUAL . 
SIGNATURI MO. 


Id be detached far use as the burial-transit permit. 


Naat tives, SOL LEVINSON, M. D. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely fill 


~ gs ; 
® 33 f # 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If iniution: Residence belore oxmision) 
o 8a ° i ° b. COUNTY 
= GBON Te jal timore bape Maryland 
£ bs — b. CITY OR TOWN [If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) Vv 
gs RURAL ond give neorest town) - a1 - 
2 S23 Fort Howard 9 days Baltimore 3VOs- 4 
SB 238 &. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS *. IS RESIDENCE 
° = os ry \ OR INSTITUTION: 2 is k ‘ON A FARM? 
of ae. UY Veterans Administration Hospital 719 E, li3rd Street ves) Nog 
a s 
& 3. NAME OF Fi i 4. DAT 
2 ¢ eS est Middle Lost DATE Month Doy Year 
piles 2 {Type oF print MICHAEL A. RICHTER | om = Janua 1119 58 
“3 Ly 5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= me lost brthdey} [Months] Days | Haurs| Min. 
24 8,3 Male White |wioweot]  ovorceoO | August 7, 1887 ve. 
3 ae » 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 26 Tq during most of working life, even if reticed) i : 
a Pe Sy Music Teacher Dept. of Education| Austira U.S5as 
3 2 yy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 8s = 
B See Michael Richter Marie Kada 
= Q 3 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
= & (Yes, ne, oF unknewn) (UF yes, give wor oF dates of service) ‘ = 
Biseis Yes ww I 215-18-6192 | Clin.Records, Vet.adm. Hospital, Ft. Howard, Md. 
«£ s ta 
9 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN 
a ay PART |. DEATH WAS CAUSED BY: 
5 52 Fe Saas MYOCARDIAL INFARCTION 9 DAYS 
5 =: hej wy DUE TO 
= q Conditions, if ony, which (bh CORONARY OCCLUSION UNKNOWN 
3 o gover to imm 
<= bE cause (0), stoting the under: ( OVE TO 
o x lying couse lost. el 
B ss Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. Marae 
2 ry ye) 4 s 
2 8 $ 60 X% DIABETE: ves [] NO 
SF o 
z ‘ 
<q ° 
a < 
Kd 2 
° 
= : 
° = 
2 * 
a 2 
2 5 
ww a 
— 2 
< - 
e a4 
° a 
< 
& ie Mo. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county] (Stote} 

- OY. ify P ‘ 
= page Bora st" -/S-SE§ | Baltimore National Baltimore, Md. 
(= 23. FUNERAL DIRECTOR'S SI NATURE, y 5 ‘ADDRESS Mb. Lo Se SIGNATURE 

t ee, x 7 iN -f 

YS AIS (4 By 4 N 5 (i, 
eaws! abd Pg | omeiN 1 4 '58 tg 


i NV 


SY AU Eld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 00365 


oad 


aie 4 = Reg. Dist. No. 

: = 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Resi fare edmissian) 
£3 gS Baltimone MARYLAND 9 STATE /Hanytlan b. COUNTY MORE 
Sug ap b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
34 { RURAL and give pearest town) A 
$2 bei { Glen UR « 
23 7d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= OR INSTITUTION - A ON A FARM? 
3S en Arm. Road len Anm Road ves] No) 
a 3 
£ 3. NAME OF First Middl 4. DATE 
= Pa ea irs iddle tost DA i Month Doy Yeor 

3 uly tga Aenh sik Ridlehoo : 15 19 

3 5. SEX 6. Coior Ok Race [7. marrieD (} NEVER MARRIED ols DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a F is topynr Manths Min. 

male white \wrwowengy — vivorceo au. 2 187 
Oa. USUAL OCCUPATION, ei kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY At. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
J dering mash of warking life, even if retired), ; 
Re AAR Z al “ Pig R R Satuda, South 0. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sunten L, Ridlehoo ver ? 


a WAS peed ag IN U. S. ARMED: ica 16. SOCIAL SECURITY NO. |17. INFORMANT 5 Address 
fas. 90, oF unkown} (If yes, give wor or dates of service) y ] 2 , yy. A 
Mr. Yack Q. Ridlehoover, Glen Arm. Md. 


Then pleose remove corbon papers. 


18. CAUSE OF DEATH [Enter only ane cauie pe he for (0), (b). ond (C).] sf . y INTERVAy BETWEEN 
} 9 Ase 
PART |. DEATH WAS CAUSED BY: : p 
IMMEDIATE CAUSE (0)_(__ AD WG AKWAY & y A a4 [4 O5u) 
L DUE TO Vd, 
oe 3 hi 0 “i JJ ey, oO Ag 
Conditions, if ony, which . { OUAMYS fer CU Lee © 
gove rise ta immediate ————SS SS — 
couse (0), slating the under- { OVE TO 
lying couse lo tc 
Past UA PAT CONDITIONS Ci ASTING TO DEATH BUT Ni oy TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
IY is a ERFORMED? 
TF ch ~-/ EL NO | 
20a. ACCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter ndfure of injurpin Part | or Port {1 of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, on 1 20F. (City ar town) (County) {Stote) 
Hour a. . White hobertri faclory, street, office bldg., 
p.m. 2 atwork [_] ot work ‘(} 


21.1 ear, that J attended the deceas mL, (iil -:.. , WZ, ta. PON 8 IFES Z thot | last saw the deceased, 


angthat death accurred at ff mM, “fram the causes and on the date stated obave. 
RESS (Street, city 


alive,6n7 on (LET =, 19s 
1. state) DATE SIGNED 
Ee Ly 
ey 6. e Be Ad) eee 
Ca 
CLietorD bz by pson 7 kK MD: 
= 447 
2a. Tesora Ee ‘2b. DATE THEREOF] 220. NAME “D NAME OF ban et CREMATORY 22d. Gout ZK town, of county) 
OVAL eee 
Lad 958 em. South (arolina 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely fille 


be detached for use os the burial-transit permit. 
prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 


* 


may be retained by the hospitol or att 


the reglst 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth: Page 4 
page 3 


TO FUNER. 


23. Fanta DIRECTOR'S SIGNATURE oe: 2da. REC'D BY REGISTRAR | 24b. Y 'S SIGNATURE 
p f 
awe CONarg Rue 5305 Tlangord Nd. __jome JAN2 9 '5a | (9, Hanrdord ra oate JAN 9 Cad A 


wll 


te be executed within 24 hours ofter death: Page 4 
Pages 1 


72 hours after death. 


in 


gned by the attending physicion and completely filled in by the funeral director, 
Then please remave carbon papers. 


I-transit permit. 


After this certificate has been 


be detached for use as the bur 


IRECTOR: 
prior ta burial, crematian, ar remaval, ond in any event with: 
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TO FUNER, 


VS ATS (4) 
15M 10/57 


So 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 374 _ CERTIFICATE OF DEATH _ 00366 


Reg. Dist. No. 


1, PLACE Q ATH here deceased lived. If institution, Residence befare admission) 
©. COU b. COUNTY “7 


b. CITYZOR TOWN (If outside corporate ti write |, LENGTH OF STAY IN Ib ag OR TOWN (IF quiside cgfporate limits, write RURAL and give nearest town) 


RUWAL ond pive-nearest tow ; 
Sv font CL Pree anal 


d NAME OF HOSPITALAIf nat in hospitol give street a d. STREET ar e. IS RESIDENCE 
‘OR INSTUTION Ae hh Oo § Aurtes §f - ON A FARM? 
brag Zh, a! vs NOR) 


First Middle lost AE DATE 


ON, OF 
oo he NA RIGGS 


DEATH 

3. SEX 6. COLOR OR RACE {7. magico [] NEVER MARRIED [] | 8. DATE OF EIRTH AGE {In yon 
: os joy 

mM u/ wipowen Ej" vivorcen [] J- Za, 8ZE y re 


00. USYAL OCCUPATION (Give kind 7 wark done] 10b. KIND BUSINESS OR CSTR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY 
4 Jag most af working life wen if retired) OP Vi 


im ERS ay. | y; 
15. WAS DECEASED EVER IN U. 5. ale FORCES? 5 SOCIAL SECURITY NO. ged ‘Address 
eh, no, of unknown} Alt yes, gve wor or dates of rervice} 12 Or WE. 4 . 
6 Pet W170 saab ae +7 2 ak, , 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane couse per pe for (0), (b)-ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| 


4 DUE TO 


Conditions. if any, which o ORE Selerche Cardeoy ageckgr dann 


gove rise 10 immediate 
couse (a), stoting the under ( DUE TO 
lying couse fost. (e) a 


(Par u OTHER SIGNIFICANT Saree CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 
= PERFORMED? 
of rch ves) NOG 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ear | 204. (City oF town) (County) {Stole} 
Hour a.m. While No? while foctory, street, affice bldg., ete. 
p.m. 19 fot work [] ot work) a 


2). | certify that | attended the deceased fram ff L peso S54 , WAT], ta. i , 95. S. thot I last saw the deceased 


alive an_____. ek 3 19.S°E_, and that death occurred —_ fram the causes and on the date stated abave. 
‘ ‘ADDRESS (Street, city oF town, stote) DATE SIGNED 


ONSET AND DEATH 


MEDICAL CERTIFICATION 


tay a ee ie > 
NAME (Type) wind EWE SsEVUES 


22a. BURIAI cree . 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) - = 
4 ~22-SEF | New Cathe 


23. FUPAERAL DIRECTOR'S SIGNATURE ADDRESS 


2101 reds Jiite 0 58 


214 


0367 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. i orga aa (Where deceased lived. If institution: Residence before admission) 
5 
Maryland » CONTY Bal t4 more 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Arbutus f 


d. STREET ADDRESS 


1122 #1lm Road 


4. DATE 


@. IS RESIDENCE 
IN_A FARM?. 
ves [] No 


Lost Month Yeor 


January 29 19 58 


OF Per 
DEATH 


9. AGE {In yeors [FUNDER ! YEAR] IF UNDER 24 HRS. 
“et r Months! Days | Hours] M 
yn. 


March 21,1890 


J 


13. FATHER'S NAME 


Rudolph Junghans 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. ne. er unknown}, (Mf yes, give wor or dates of service} 
No ee 


( 


6=01=196 


5s 
3 Fy 1. PLAGE OF DEATH 
°. 
38 ee Baltimore MARYLAND 
a Mu B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
38 RURAL ond give nearest town} 
§2 Arbutus 4 yre 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
Sa) OR Soy 
Eps 1i22 Elm Road 
~@ 3. NAME OF First Middle 
4 (Type or print) HELEN Ae RIMBACH 
5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White wioowen fi oivorceo 1] 
, \, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
: during most of working life, even if retired) 
Sewing Machine Operator ~Factor 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


Baltimore Mar Usd 


14. MOTHER'S MAIDEN NAME 


Catherine Schmidt 


AIG, 


Address 


Helen M. Waznak _— Arbutus Md. _ 


18, CAUSE OF DEATH [Enter only one couse p 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


ce 


Conditions, if ony, which e 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse {0}, stoting the ynder. ( CUETO 
lying couse lost. (). N--) Lit A ALA Ae 
Part Il. OTHER SIGNIFICANT CONDITIONS ZO 


ATRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|1%. WAS AUTOPSY 


PERFORMED? 


PHYSICIAN'S 
NAME (Type) 


Willfam 


» Brys6én 


i ‘ 7, 

3 3 Lr<#: [ /icipta ves] Noip 
2 & | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 

2 & | OR CONTRIBUTING D) CAUS# OF DEATH 

2 G [(F EITHER, NOTIFY MEDICAT EXAMINER) 

8 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town} (County) (Stote) 
g ray Hour 0. m. While Not while foctory, street, office bldg.. etc.) q 

ie = pm, 19 lot work [1] of work i 

5 5 7 

oF, 21. | certify that t attended the deceased fram 4477 ef 7 “aD MF, 19.___- pIO Le oe AL os , 199 gthat | last saw the deceased 
Hy ° a 

3 + alive on___. [~ 2 As ve | ;- and that death occurred aps. DAM. fram the causes and an the date stated abave. 
A ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
a) 

© 

a 

zp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
oat aie Z - 
Ur1a eb. 11958 western em e 


22d. LOCATION (City, town, of county) (Stote} 


Ba more a and 


ORFRAtDIRECTOR'S 5 og ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
MALL didab 7 — 2200 Bure F:17 Jom ray 
FEB & SSS — y.1we7 


all 


2 should be filed with 


» 


Pages 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


id be detached for use as the burial-transit permit. 


« 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 
the regi 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 0368 


Reg. Dist. No. 
gcse 2 Eccles aataah (Where deceased lived. If institution: Residence befare admission) 
a o. b. COUNTY 
- Baltimore MARYLAND Maryland Vv 
i 8K b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
7 RURAL and give nearest tawn) i 2 ay 
Catonsville imthl0dys Baltimore pVOL TG 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
/4-LSPRING GROVE ATE HOSPITA 1455 Reynolds Avenue ves) No 
3. NAME OF First Middl 4. DATE 
DECEASED. rst iddie Lost Be Month. Day Year 
(Type or print) John Paul Rost DEATH Yanuary 3 1958 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working fife, even if retired) 


5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [C] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i last ‘fae ays Min. 
y male white |wirowentj] _—ovorceoQ] | ~Marech 2, 1879 18 yn 
/ 


Germany Us Sek. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Amile Rost Emma Doering 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥@s, 80, oF unknown) IE yes, give wor of dotes of service) x aa 
no Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (cl-] INTERVAL BETWEEN 
PART I. DEA’ By: 
ART |. DEATH MEDIATE Cause (o)__C& Cinoma of the pancreas 


y 


N 


ya DUE TO 


Conditians, if any, which 
gove rise ta immediote 
couse (o}, stoting the ynder- (DUE TO 


lying cous « 
Parl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


EPFORMED?, 
yes] No 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Yeor |20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. n. While Net while foctory, street, affice bldg., etc.) 
p.m. 19 lat work [] ot work [J t 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from._.NoVs 25, 19.57, to..dane3__...., 1% 58,that | last sow the deceased 
alive on___JM~ 3, 19.56... and that death occurred ot: 30p__M, from the causes and on the date stated above. 
i. ly ot , ADDRESS (Stree!, city or town, state) DATE SIGNED 
/ | [Astin Ge WAMU on SPRING OVE STATS HOSPTRE 123-58 


TEHEMNS = Stella Wachsler, M. D, 


) _vbella “achsler, Me. “. Cc 
a. BURIAL, CREMATION, | 2b. DATS THEREOF Zc. NAME OF, CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 7 (Stole) 
REMOVAL Spapity) F| eZ ‘Wf z fi 
= LC ke Lat Ley: Co Ba 2 ’ 
23, FURJERAL DIRECTOR'S SIGNATURE j DRESS g/REC'D BYREGISTRAR | 24b. REGISFAAR'S SIGNATURE 
PUD S 2 ff L 57 a i: V3 Ge 4 ee P A 
7 as 
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File pages 1 and 2 with the regi 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. 
¢ alang with form PM3. Poge 5 moy be retained for you 


je should be executed within 24 hours after death. 
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lt DIRECTOR: Page 3 should be used os a burial-transit permit, 


ja the Chief Medicol Exominer’s Offic 
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TO Fl 


VS. AISME(5) 
5M 9/55 


an »> 
) 


a) 


spr STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AL EXAMINER'S CERTIFICATE OF DEATH 00369 
MEPIS Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence ‘admissian) 
a, STATE “A. b. COUNTY Les a. in * 


c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ba A (me MARYLAND 


b. CITY OR TOWN (if ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
cond give nearer! town) 


1, PLACE OF DEATH 
a. COUN 


‘el CL et 7yh. 4 ppv tn 
¥ Tcigecehaasar . a 7 1S RESIDENCE 
d. NAME OF HOSPITAL Q INSTITUTION {If nat in hospital, give sireet oddress) if; STREET ADDRE: < * ON A FARM? 
Dnt Rd. ee . ves a no 0] 
3. NAME OF Fint Middle tor 7 a. DATE Manth 
“DECEASED e 7 
Cypecreinn BOS, AED sor Ru B' Beara oe 


5. SEX 6. COLOR OR RACE {7. MARRIED NEVER MARRIED [7] 8. pate OF BIRTH 9. ox or FE JF UNDER wt 4F UNDER 24 HRS. 
wh mifidey ‘Months Min, 
Mink BAC Apowen O opworceo 20 1 FT FS Ton ee (Ee ee] E 


10a, USUAL tee Souda) [Give kind of fateh dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI! npr JPLACE a or foreign Ps ke 12. CITIZEN OF WHAT COUNTRY? 
j LL WH S.40 


13. ee NAME 14, MOTHER'S MAIDEN NAME. 


a pase \ badd ene, tevtohorn, 


6. WAS acer Jags U.S. ae FORCE 16, SOGIAL SECURITY NO. | 17. INFORMANT Address 
fos, 10, of unknown) (if yes, give war or dates of service) 
AIF TAS 3565 


ae CAUSE OF DEATH [Enter only ane couse per line for (a). (b), and (c). } 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


42d 
viet DUE TO 


Canditions, if any, which fb) 
gave rise ta immediote cone 

(a), stating the underlying( DUE TO 
cause last, = fo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


ae” 


INTERVAL BETWEEN, 
ONSET AND DEATH 


TP8 hae: AUTOPSY 
PERFORMED? 


yes—] No 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port tI of ilem 1B.) 
PRIMARY Cj or CONTRIBUTING 


CAUSE OF DEATH. wr = 


We. TIME OF INJURY Month, Doy, Year 120d, INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 120F, (Cily ar fawn) (County) (Stote) 
Hour 9, m. abt be While Not while. factary, street, office bldg., etc.) | 
pom. at work [7] at work = [[] 224 1 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection DB  tnquiry BQ. and find that 
death resulted from: Natural causes [§¥J, Accident [], Suicide [], Homicide (0, Undetermined cause ([]. 


Zz 
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9 
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Vv 
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9 
a 
3 
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DATE SIGNED 
Ei +) ' 2 % ’ hap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER Ieee £ 
EXAMINER'S o 1-19-SE 
NAME (Type) Sf), 2) CA PZ Es DEPUTY MEDICAL EXAMINER (i 
To. reo eect 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar county) (Stole) 
pec 
posse 4 _|Jan. 6 1958 | Grace Methodist Cemete Cockeysville, Maryland 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, qe 3 SSRApEE 
VU Morae C2 Towson, Md. | oareJAN2 2 '58 Qt eaunk 


3 A Nvauna 


03, 


39) 2c 
civ ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
277 CERTIFICATE OF DEATH 


J0370 


ali 


couse (0), stoling the under. 


lying couse last. fe) 


6 Reg. Dist. No. 

2 = \]1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Sa /| 9. COUNTY MARE ©. STATE b. COUNTY 

ZR AND B 

Be Baltimore ary land Ba more 

ar] b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

38 RURAL ond give nearest town) . 

$2 Fort How 6 Days Baltimore 

2 ee d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

=n OR INSTITUTION x “i ON A FARM? 

cap Veterans Administration Hospital 10 East Poultney Street ves (] Nog) 

= 3. NAME OF Fint iddl 4, DATE 

: a eg rt Middle lost Da Month Day Yeor 

2% (Type or print) MARION WwW. RUSSELL beatH January 16 19 58 

“ee 

~o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED | 8. DATE OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

i ha ft birthdoy} [Months] Dey Mit 

Cie Male White wioowen] oor] | August 17, 1893 | Gif") [Mon] der | Hous | min 

23 

E 8 ) 10a. Pe ei Wey sa kind of seckisers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of wor life, even if retired) 

2es ~ /| Soldier ~ Retire U. S. Army altimore, Maryland U. S. Ae 

rs 3 “ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

« 

§ " 

ae William Russell Caroline Bletz 

ee 

$e 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

oe & { Yes, no. of unknown) (0 yes, give wor or dates of service) 

ge Yes ae None Clin.Rec. ,Vet. Adm,Hospital Fort Howard,Md. 

2 8 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c}.] INTERVAL BETWEEN. 

=a PART I, DEATH WAS CAUSED BY: WER 

Je IMMEDIATE Cause fo BRONCHOPNEUMONIA BOTH RIGHT AND LEFT LOWER LOBES 6 RAYS 

£¢ 47 DUE TO 

ae Yj 

a Condilians, if any, which (bb 

3 gove rise to immediote eee 

a 

e 

3 

e) 

6 

2 

2 

8 

Pe 

t 

5 

8 


prior to burial, cremation, ar remaval, and in any event within 72 hours after death= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after deoth: Page 4 


= 
a 
aed 
Bes = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Ros 3 
a3 6 Yes fe] NOC] 
Pos E |] 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
22 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ots & }2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (tote) 
heed ray Hour o. #2. While. Not while foctory, street, office bldg., etc.) ; 
Z = p.m, 19 lot work [] ot work [J H 
oO ¥ r ‘ - 
4a 21. | certify that Kattended the deceased fromanvery.:_10__., 19.58, to January. 16, 19.58. meXKe KROME 
< 
¢ $ a veXoaX XX XAOS x AX , and that death occurred otL:50_AM, from the causes and on the date stated above. 
cas ADDRESS (Street, city or town, stote) DATE SIGNED 
So ACTUAL ee! 
Bs SIGNATUR z MD. VA HOSPITAL, FORT HOWARD, MARYLAND.1/16/58 
az S 
= PHYSICIAN'S 
mY NAME (Type) CH TEN W] AN Mat a et ee ee 
z° ? 0. BURIAL, (Be IG ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
5. pec = s = 
@ Be BuWOY [220 -S | § | Baltimore National Cemetery Baltimore, Ma yland 
‘3 


24a, REC'D BY REGISTRAR ‘2db. act Mike SIGN: RE 
y, 
MobareJAN 2.0 '58 ¢ I ge Aare ‘e 


¥ A nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DJCAL EXAMINER'S CERTIFICATE OF DEATH | {) 0371 


1 


DATE SIGNED 


CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [_] 


F i LE, iC DEPUTY MEDICAL EXAMINER [Z}—— 


M.D. 


26, SF 


me CC = 0.3. MK 


‘| 


egioe 
x °° 
= ar mo 
iS ae }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
8 
Ae @. COUNTY {2 @. STATE b. COUNTY : 
ae 2 Le A MARYLAND Hx CP ae 
ee 3 3 b. ciry OR TOWN iit ouride corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, wrile RURAL ond give nearest town} 
se Y as ive nearedt town yy, Z 
g* 42m AAA os rd 
fs ao d. NAME OF HOSPITAL OR INSTITUTION {If ngt jn hospitol, give fret oddress) “ d. STREET ADDRESS J Dep. RESIDENCE 
28e5 /2L06 Ae t/ 268 A o ves []_NO Ig} 
Sse 3. NAME OF Fit | ¢ g Middle a Z, 4. Date Go Month “ —— Doy .— Yeor 
oss 
peo Crom or LEP24 2€_19 Ax 
Seok ad 5. SEX cm COLOR OR ACE 7. MARRIED ER MARRIED [-]] 8. DATE O , NE IF UNDER 24 HRS. 
ait Saad teat SES 
e£o2e wibowéo [] Divorceo [) ody 
Smo F 00. USK ae PION — kind of work dane] 10b, KINO Foe BUSINESS OR Be vn. Tin bay (CE (Stole of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy in be: ont irking lite, even if retired) 
ce ; A 
she? we ge 4 
2°Se a tLe 
es ir \ r} ee ab oh RE a Og “Lae rike 
e-2 
3 rf Ch 
Sou A mae 
Ee? 38 1S. WAS DECEA’ Geet IN U. §. ARMED FORCES? ae ea 
aa Po (Yes, no. oF unknown); IF yes, give wor or dates of servica) 
cote 
od ee ee eS 
Zoomer 
iy 2 1B. CAUSE OF DEATH [Enter only one cavie per line Toy (0), (b), ond (c).] INTERVAL BETWEEN 
iS PART 1, DEATH WAS CAUSED BY: J . Lyme. 
ses » , IMMEDIATE CAUSE (0) =a CZ EES 
gE S- } 
ee Holo, | DUE TO 
off Conditions, it ony, which . 
= Soo Gove rise to immediate come dena 
ect a 
3sss (a), stoting the underlying 
Soo couse lot, (a. 
aed 3 A PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oe =< 
£08 < ves] No [g~* 
ers g a 
5 % ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of in Port | or Port Il of item 1B. 
28s = Bait Aa nts o (Enter noture of injury in or Port It of item 1B.) 
TERE 6 
Pes z oe 
Ba 3 G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (tote) 
28 is a Hour 9. m. +5 White, o Not wile factory, street, office bldg., etc.) | ‘ 
£38 ot worl 
£35 = Pm. 
D ia . . . a 
P23 21. I certify that 1 taok charge af the remains described abave, held an Autapsy C1. Inspection [Ek Inquiry [and find that 
538 death resulted from:, Natural causes [], Accident [], Suicide [], Homicide (2. Undetermined couse (J. 
pled 
226 
$ 
° 
= 
° 
3 


forwarded to the C! 


TO DEPUTY MEDICAL EXAMINER: This cert 


Bf To. peer ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, county) (Stote) 
° > — 
° jal | /-29-S 5 | Mew Cathedant | RBastincne. Aaniland 


2 23. B. Sp sf L hae SIGH) AD or ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME| - 4 v ney 
* KCtertge 4. hte a a. oaeJAN2 8°58 NC Pesto tusech 


2 
= 
2 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ CERTIFICATE OF DEATH 00372 


Reg. Dist. No. 


\ 


st 

z 3 1. UA Rens a eeere eee (Where deceased lived. If institution: Residence before admission) 

. o 3: b. COUNTY 

52 BALTIMORE MARYLAND Maryland Prince George's 

6 3 i ». Sy fee adel (If outside alae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

‘3 | ive town] a ; 

52 ( wih Ca toasveT Le 29 days Washington 21, D. C. hie . 

12 = > / d. NAME OF HOSPITAL (If no! in hospitot, give street oddrets) d. STREET ADDRESS e. 1S RESIDENCE 

: hg! OR INSTITUTION ‘ON _A FARM? 

aa L R 6526 "C" Street ves) nol] 

‘ 3. NAME OF Fi ddl 4, DATE 

BY DECEASED ji nse low DA Month Doy Year 
nee oily Herman William Sander DEATH Janua 


5. SEX 6. COLOR OR RACE ]7. MARRIED EB NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE Wn yeors If UNDER 1 YEAR] IF UNDER 24 HRS. 
male white [wow —_ovorcto) | April 5, 1883 Yh. ‘ 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a3 during most of working life. even if retired) 

g unknown New York Ve Sea 

b> \ 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 

= i) Herman Sander Phillipina 
3- . * WAS eee eae nS U.S. ANE) reece 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Pa  a Pa dea crt eae is 
Rg unknown Unknown Records: SPRING GROVE STATE HOSPITAL 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MOTE cause (o1_Fexi-renal abscess and pyelonephritis 
602% Due TO 

Conditions, if eny. which rs Nephrolithiasis 

gove rise to im 

couse (0), stating the under ( OVE TO 


lying couse last. () 


Then please remove carbon papers. Poges 


ate has been signed by the attending physician and completely fille 


25. 
12 
2 
3 
ie 
Es 
Bs 
Blae 
4 5 be ra Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Pea ap sgl 
= - 
465 3 oe) ves J No] 
ee Say s = 20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part I! of item 18.) 
§ c & | OR CONTRIBUTING CO) CAUSE OF DEATH 
£6 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 ee 
6& & ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
33 3 Hour oe: While Reyer foclory, street, office bldg., etc.) | 
an = p.m. 19 lot work [J ot work [J t 
Bs ade) 
3c 21. | certify that | attended the deceosed from_._.NoVe.39___, 17, to__dan, 8 ee a , 19.2, that | last saw the deceased 
3 3 alive on____s Jan, 8 12.29__,_, ond thot deoth occurred ot _[ $52 « £M, from the couses and on the dote stated obove. 
ties —< ADDRESS (Street, city of town, state) DATE SIGNED 
vs. on 
ary SeNATURE Suthle, Wako mo...SPRING GROVE STATE HO 
2 


PHYSICIAN'S. 


NAME (Type) Stella Wachsler, M. D. Catonsville 28, Ma 


¢ 


a 
2 
£ 
5 
oo 
£5 
2 

e 
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iy 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Pa 3 ? ‘Wo. BURIAL, oN, y3 DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count, (State! 
thee ity) ye Jeg 
@ _ \ ) 
pa M77 TS, Ce ha bh LK bless FOG Os Se 
~ y J a 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG! ¥ 
VS AS (4) C 
15M we “{OATE gan 4 ) ‘59 i 
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» 2 should be filed with 


led in by the funeral directar, 


Pages 


id completely 


clon an 
Then please remove corbon papers. 


After this certificate has been signed by the attending phys 


id be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =~ ie 
Lod = 


CERTIFICATE OF DEATH nl 
ee : 
1. PLACE betes A) 2 poate pesca (Where deceased lived. If institution: Residence betare od 


MARYLAND 6.3) MI b. COUNTY 
ary land 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


ft 
d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
006 N, Stricker Street. wes) NOgT 


2 First Middle tost 4. gl Month Day Year 
DECEASED 
{Type or print) THOMA 100 BEAM Jara 10 19_58 


5. SEX 6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNOER 24 HRS, 
lost birthdoy) a, 
weoner) orc) | 7/oa/ag Leite 
RY 


as USUAL OCCUPATION (Gi * of vet done] 1b. KIND OF BUSINESS OR INDUST! BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life. even if retired) 


unknown Maryland Ur) 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 20, oF unknown) (I yen, give war or dates of service) 


LYes wT 18-10-7955 Lin.fe n Hospital Ft Howard Md. 
18. CAUSE OF DEATH [Enter only ane couse per tine for (0), (b). and ().J CREE GES Bat 
PART |. DEATH WAS CAUSED BY: 
y WWMEDIATE cause dy» BRONCHOGENIC CARCINOMA 
EK 
Condition. tony, which) y_PADGETT'S DISEASE 


gave rise ta immediate 

cause (a), stating the under. ( CUETO 

lying cause last. fe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AUTOPSY 


20a. ACCIDENT WAS_UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) 
Hour a. m. While Not white factory, street, office bldg., etc.| a 
p.m 19 fot wark [J of work [J H 


21. | certify that Wdtiended the deceased from September 16, 1997__, to. January 10... 19.58. empomaqcwonxmsseusex 


2.90.2, and that death occurred at.72.QQA_M, from the couses ond on the date stoted above. 
ADDRESS (Siree!, city ar town, state) DATE SIGNED 


VAH FORT HOWARD, 


MEDICAL CERTIFICATION, 


taacaNs, CHIEN WEL LAN, M. D. 


Za. BURIAL, See ‘Tb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) 
Beaders” | 1-15-58 Baltimore Nati onal Balto., Mde 


23- insti DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Law Mortuary 802-0) Madison Ave, Balto., Mad. 


SA Nvauna 


sao VI NY 


Sasa 


Sl 


d 2 shaykt-be filed with 


id 


cote be executed within 24 hours offer deoth: Page 4 
Poges 


q physician ond campletely filled in by the funerol directar, 


- Then pleose remave carbon papers. 


fd in onpevent within 72 hours after death. 


RECTOR: After this certificate has been signed by the oftendin: 
be detoched for use as the buriol-tronsit. 1 


prior to buriol, cremation, or removol, 


~~ 


« 


moy be retained by the hospito! or ottending physicion. 


poge 


TO FUNERAL 
the re. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 87 4 
gp CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 7p 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iS Bod 7. CouWT 2  wavuano ei 


a. STATI s }. COUNTY 
Ly PKA We ; 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
| EAR 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
. ao 
kT ymMen e Voy. 4 
d. NAME OF HOSPITAL {If not in hospitol, give street oddres d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTIONS uel u 3531 Qld Fr der, Rete Sree 
vA Vy. ves [J] NO ao 


AUgS BY ee BEM IEAY, 
Nae ia Middle Lost 4. eo pert! - Do Year 
tipeorrin’ CA ep hive Fu DBA Leg! tam Jaw / /I5F 15 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIEO [[} | 8. DATE OF BIRTH [ ‘AGE (In years ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 


cinke. \4Ai7e wivowen BY —_ovorcto] | ec, > i ee _| Months Feary Min, 


10a. USUAL OCCUPATION (Give kind of work done) 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Bak T jabs ote PA ZA S. Wz 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Geenge 4. Eek AlzeT7o EsricZ 
(ics saul amen SOCIAL SECURITY NO. ]17. INFORMANT Address PS F/ Ly 
a 


_F eeh AT Jee Ke, Zed _ ££ 


INTERVAL BETWEEN. 
ONSET AND QEATH 


s 


18, CAUSE OF DEATH [Enter only one couse yo {0}, (b), and {cy} 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


76. 


Conditions, if any, which 
gove rise ta immediate 

couse (0), stating the under: ( OVE TO 
lying cause lost. to 


Paet Il, OTHER SIGNIFICANT CO} PTIONS <9 TRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ay = ps MED 
Voabhya rs 7 an vs) _NO 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY GECURRED. {Enter nature of injury in Fart | or Port II of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City ar town) (County) (Stote) 
Hour a. 4, While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 Jat work [1] ot work) (J ‘ of 


21. | certify at attended the deceased fram 474-71 a 19QZ., to sax, WL Le at | last saw the deceased 
oa Gnd that death occurred “at.___. 


alive anv ghee 5am 19.4) M, fram the causes and an the date stated above. 


ADPRESS ‘Styeet, city or town, stote] DAE SIGHED 
satin aad dh. Yrenrberney an tet habecty Ms Beet hha 


MEDICAL CERTIFICATION 


AN 


munis _Eac/ L Cha = pp liberty tte "Bs lth Ind. LL Lag 


eS 
° Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
$i pect = 
LANA SANA, IPTE. Ao deg fe 4 <i. [ZA ge. [7A ho g 
23. FUNERAL DIRECTOR'S SIGNATURE RES 9. REC’ ‘db, REGISTRARS SIGNATURI : 
Ra x = eee ? oe REGISTRAR cs BAR'S’SIGNATU y, 
2 tte ce rZ mE A ane}, ‘Le. O€ psa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23]. CERTIFICATE OF DEATH 


and 


U0325 


Yes, no, oF unknown) WE yer, gree wor or dates of service) 
7 | 


Rosewood Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c.] 
°é Z ¢ 
PART DEAT AS MERE, CAV 0 tae by va bm hte mb 


INTERVAL BETWEEN 
ONSET AND DEATH 


Reg. Dist. No. 
~ se 
= a2 1. PLACE OF DEATH Rosewood State Traini ning Schoo] 2. USUAL RESIDENCE (Where deceased lived. If inition. Residence before odmission) 
ee] = ©. STATE b. COUNTY 
sf Baltimore AR ! Maryland Washington ‘ 
Be b. CITY OR TOWN (If outside corporat its, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) v 
52 ae ot ive, $173, lown) 
Sy s, Maryland 29 years Hantock, Maryland /x 
— M d. =e OF HOSPITAL a not in hospital, give street address) d. STREET ADORESS: e. IS RESIDENCE 
Bc Ho ce OR INSTITUTION ON A FARM? 
BS Rosewood State Training School yes (] No 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED | OF 
z (Type or print) Evely Susan Schaeffer | DEAT 1 $2: 19 58 
o 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Jf] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= last birthdoy) 
Y) [Months] Boys | Hours] Min 
ra Fema: ite wiboweo [1] pivorceD [] 24/13 yes. 
& 10a. USUAL OCCUPATION (Give kind of wark done} 1 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey during most of working life, even if retired) 
2 ee es UsSeAg 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
e Charles S, Schaeffer (deceased) Estella Taite Spidel (deceased) 
e 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s 
g 
& 
Cs 
= 
§ 
# 


53, / DUE TO 


Conditions, if ony, which mn Leela p He an Thy 1 ag OAS ee et 


gove rise to immediole 
cause (0), stoting the under. ( DUE TO 


igned by the attending physician and campletely fill 


permit. 


priar ta burial, crematian, ar remaval, and in any event within 72 hours after degth. 


moms A 24 Ai ae Asie LU tej 


cas lying couse lost. {c) 
Oce SS 
Bes s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) 19. Was AUTOPSY 
3 

S5= 2 ERFORMED? 

: = 
£33 < 14 wept no] 
a9 0 oO Ld th 
Poa  ] 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Port it of item 18.) 
on & | OR CONTRIBUTING [) CAUSE OF DEATH 
Pees G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi 1 BOF (City oF town} (County) (State) 
B28 a Hour 0. m. While Not while foctory, sireet, office bldg., etc. 
si? Z pom. 19 fot work [J ot work [J Ht 
2a 
S25 21. | certify that | attended the deceased from______________-___ pela ae , t0___.____________, 19.___., thet | last saw the deceased 

3 
is S 3 olive ven. oe ee Dk ee ;-e and thet death accurred at 1:00 &M, from the couses and on the dote stated obave, 
= o3 ADDRESS (Street, city or town, state) DATE SIGNED 

he 

£50 ACTUAL 
ceo SIGNATURE. MD. 
3 
a eS 
r 
= 
é 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa 


ey ‘T2omBURTAT, CREMATION, 2b. BN ¢} a me Weeh | RY OR CREMATORY {Stote} 
55° REMOVAL-(Specity)” 
zoey F 
oct re 
= \) 23. FUNERAL sitet ae ADD pi. AD BY REGISTR 
VS A15 (4) * Ee Cis) 


15M 10/57 ¥ DATE 


= 


2) WS 


d 2 should be filed with 


i 


Pages 


te has been signed by the attending physician and completely filled in by the funeral director’ 
Then please remove corban papers. 


nding physician. 
Id be detached for use os the burial-transit permit. 


prior to burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


* 


may be retained by the hospital or o} 
the regi 


TO FUNERAL DIRECTOR: After this cert 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: P. 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Kaiba UORMD 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


a. COUNTY o. STATI 
Balto, Md. BACOUNTNS Bal te 
b. CITY OR TOWN (If autside corporote limits, write cc. LENGTH OF STAY IN Ib c peg OR TOWN (f outside corporote limits, write RURAL and give nearest town) 
RURAL ond ee tow s 
tatonsyi lle Catonsville 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) a ae ADDRESS: e. espe 
We"Forest Drive 116 Forest Drive ves] NOT] 
= 
3. NAME OF First Middle 4, DATE Month Day Year 
DECEASED OF 
Cape eripsn J. FRANK SCHAFER Beath Jane 17, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost bicthdy). Months} Days | Hours Min. 
male white |wioowrngt _worcto] | Sept. 13, 1880 m 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, =n if setired) 
Vice Pres, (rtd) Hubbs & Corning Col Md, _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Schafer 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? We ESR Address 


Yer. #0 or unknown) 

| 20. 

18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: elke 


len Burpis 
Mr J raderiek saul?” HE Bs wanna 
4 IMMEDIATE CAUSE (a)_. 
Y / 


on talaled INTERVAL BETWEEN. 
DUE TO 
Conditions, if ony, which 


ONSET AND DEATH 
» Palumveer, Lely ores 
gove rise ta immediote = 


i SOCIAL SECURITY NO. 


| (11 yen, give wor or doter of service) 


SY Lvs 


i DUE To f : 
cause (0), stating the ynder- - 
lying cause lost. wo C A Lays ayy orn eC O-7D 
rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(a)|19. WAS AUTOPSY 
e 
& ves] No[] 
© |200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) (County) (Stote) 
fay Hour 0. m. While Not a factory, street, office bldg., etc. 
= pom, 19 fet work [] ot wark 
21. | certify that | attended the deceased a 1S i nd , 1990, to__ San 12 ene . 19 Bhat | last saw the deceased 
alive on YUMA Ihe, Bib S%_. and that death occurred at. 4- #7._M, from the causes and an the date stated abave. 
= Yeof ee eats (Street, city 9g town, sta DATE SIGNED 
ACTUAL oy g. 
sittin! AJalinoibece Leb, a Li (8 Sh deur Sf. D+ Der. 
PHYSICIAN'S Se 
NAME (Type) YA awa D 22 Oo eS een eae ee Sp 
220. BURIAL, sienna 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county} (Stote} 
aL, v7 
Buriat 1/20/58 e Park Cen oodlawn, Ma 
23, FUNERAL DIRECTOR'S SIGNATUR' 7 ADDRES day REC'D BY REGISTRAR Grr eat 335 SIGNATU 
“ A 2 
‘ A IAN i 
iA SLO LAL, Vx g- feactd17 fre JAN 2 0 '98 Cut eauck 


3A Nvaunie 


= Nu 


D3 aczs atl 


ft MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 4 CERTIFICATE OF DEATH 00397 


1 


“fe. |" Aone Mrs. Bessie M, Barry 7014 Kenleigh Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH. 


ree we HES 


x ee nee werd oe rc 


x DUE TO 


Conditions, if ony, which el — COLES Yom fing and o bcfrve Wie 


gove rise ta immediate 


ee {o), stoting the under- DUE TO 
iptig eae lea ta fe RPL oe na of efo mt @ac Le 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19, vite Sey GM 


ves] no 


% Yes s Reg. Dist. No. 
& 23/ __ |. PLAGE OF DEATH | oe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion) 
© 23 mj SEE : : MARYLAND oP i b, COUNTY A : 
, Se } QA ALMONO na GAYA ANG CA LAMOSLE 
= Be ee 4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 62 RURAL and give nearest town) 
vw $23 R . xX 
Lae rLtLNOAe. S 
5 of d. NAME OF HOSPITAL (If not in hospitol, give street address) STREET ADDRESS } @. 1S RESIDENCE 
5 5 OR INSTITUTION : U ON A FARM? 
< os Q Kenleioh Ra Q Kenleroh Ra ves) NOT 
2 A 3. NAME Fint 7 Middle a Dare Month Day Yeor 
< DECeAStD 
oo 2 {Type of print) [ Satu rf 9 of 
e 
= 5. SEX 6. ll for ace |7. marrieoC] pra ane ole aG 3 Up ae y igi st ei RIF UNDER 27 HRS. 
= jost birthday] ri es 
3 wiooweo JJ Divorced [] On3 yrs. pee eS i 
2 cf P| 100. USUAL Se {Give Kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTH E as ‘of foreign Sah “ani CITIZEN OF WHAT COUNTRY? 
3 a I \ during mort of working life, even if retired} y 
3S 3\ ) Home Nane d Zi 
3 SNe of 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° : ss 
8 [Ni chael Nutlen Bridge: 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
. 
<3 
ry 
3 
7. 
° 
= 
3 
€ 
5 
3 
oc 
+4 
3 
ay 
© 
2 
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200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 20f. {City or town} (County) (Stote) 
Hour 0. m. wi Not whi foctory, street, office bldg., etc.) ! 
p.m. W fot work [7] at work (J H 


21.1 certify that | attended the deceased fram.___-_--_--- . acy, WS, to ff U___., WSF. that | fast saw the deceased 


olive an_.gemee 07, wok, and thot death occurred ot_ 27M, fram the causes and an the date stated above. 
4 ADDRESS {Street, city or town, state) DATE SIGNED. 


OEM M te LT 


After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


to burial, cremation, ar removal, and in any event within 72 haurs aft 


ACTUAL 
SIGNATURI 


priar 


DIRECTOR: 


PHYSICIAN'S 
NAME (Type} 


‘Za. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL Specify) J~W- ip £ oi B 5 M i) 
URAL GA er wood em. a Of. Z 


23. FUNERAL ae’ 


IGN, F a Bho, REC'D BY REGISTRAR | 24b_-REGISTRAR'S SIGNATURE 
eonand a Ine. 5305 Harg and Adi owe YANT 4 '58 


may be retained by the haspital or atlending phy: 


-TO HOSPITAL OR ATTENDING PHYSICIAN. 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


may be retained by the hospital or attending physician. 


a 
=> 
25 
RS 
a 


ool 


tar, 


2 shauld be filed with 


jiree! 


n by the funeral di 


» 


Then please remove carbon papers. Pages 


After this certificate has been signed by the attending physician ond campietely 


prior to burial, crematian, or remaval, and in ony event within 72 hours after deoth, 


Id be detached for use as the burial-tronsit permit. 


DIRECTOR: 


* 


TO FUNERA: 


1 


=, 


13. 


15. 


PSEA ED Ce NLU a PED ROR aT. AGRE ANNA F SCH ASB RKE” 
See 


ub MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 138 003 ” 
© 384 CERTIFICATE OF DEATH ee 8 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) a 
e. COUNTY roa vo MARYLAND a. STATE ‘Dy b. COUNTY J 
“7 I QO — ir 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond givepeorest town) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


52 CATOMSUVULRE 


d. NAME OF HOSPITAL (lf ra in hospitel, ‘give street oddress) ,d. STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTION ae fara LAME / SAGE ECL ES LAME =o 
}. NAME OF First Middle lost 4. DATE Menth 
DECEASED 7 OF 
{Type or print} LARA MA ak E DEATH 


6. COLOR OR RACE 


7. MARRIED [XT NEVER MARRIED [} {8 DATE ¢ OF BIRTH 9. AGE (In yeors 


wivowep[} _—bivorceo Ley OP i 7s ey ay 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT, COUNTRY? 


during mos! of working life. even if retired) 


YALE, ROLiAM JARKTI LAP? » USA. 


TATHER'S # NAME 14. MOTHER'S MAIDEN NAME 


=> Sa ew SCH 4 BLE Do not know 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. rea 


E28 ME 


MEDICAL CERTIFICATION 


V8. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Ue U3 ? DUE TO 


Conditions, if ony, which 7" 
gove rise to immediote 


Guervan BETWEEN 


ND Cal 
zo al 


19. WAS AUTOPSY 
PERFORMED? 


yes] no] 


couse (0), stoting the under. ( DUE TO . 2 
lying couse lost. te) CAA L eva we DO iG 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20, (City oF town) (County) (Stole) 
Hour 0. m. White Nor wie factory, street, office bldg., etc.) ! 
pm. 19 lot work [] of work [J d 


21. | certify shat | attended the deceased yo) ey WIZ fae £..... 19.2 Fihat | last saw the deceated 

alive on___ ee on ioe, and Yhat death accurred at LO} TEM, from the causes and an the date stated abave. 
ADDRESS (Street, city oF town. stole DAJE SIGNED 

is E. fore ne US. Mechs, Cow. 

PHYSICIAN'S, 


NAME (Type) ° 


Frederick Rd. 28, Mda. 


a avs 
Ro. Wade igh Sees ia! a )'3/ rs ‘oF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
Asegsitn) Loudon Park Baltinore, Ma. 


23. ost DIRECTOR'S SIGNATURE ADDRESS 


AY, 2a. REGISTRAR'S SIGHATURE 
CHEK D1: L, WLS ONK L beh sacebey, 


ae ee, 


3A Nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


owl 


00379 


~ fs Reg. Dist. No. 
3 : . 1 ae DEATH ce Deere eae (Where deceased lived. If institution: Residence befare admission) 
a. ce ye - 
=3( hi j ___ Baltimore manyiano || ° Jahd ON -Baltimore 
3 2 ay b. cir of TOWN (If outside SEED limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest flown} 
onghgive near é : 
ED “tat OSHS VTL Le lyrSmths20dys 4106 Belview Avenue - Baltimore, Md. 
23 
£ £ d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
=e ; Ye OR INSTITUTION . ON A FARM? 
pes SPRING GROVE STATE HOSPITAL 4106 Belview Avenue ves C] NOD) 
€ ; : 
ey 3 Neat = ‘ First Middle lost 4. pare Manth Day Yeor 
{Type or prin!) Elizabeth Schaub own January pial 1958 
: 5. SEX 6. COLOR OR RACE 7. married [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 883 |». AGE fin. zsor (FUNDER 24 HRS. 
jos! joy} Da: He in. 
¥ female white wibowed KJ bivorceo [] xoxox 10/16 2 yn. ihthed a 
Qa 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) * 
c housewife Maryland U.S. Ae 
8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
3 Patrick Gragan unknown 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, oF unknown), {tt yen, give wor or dates of service) 5 _ 
i no unknown Records: SPRING GROVE STATE HOSPITAL 
a 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c}-) AER ANLBECSZEEN 
a PART I. DEATH WAS CAUSED By: ° + 
§ IMMEDIATE CAUSE (0 Corenary thrombosis 
= U6, DUE To 


Conditions, if ony, which w Arteriosclerctic cardiovascular disease 
gave rise to immediote 
cause (a), stoting the under: 


tying couse lost. ©. 
Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
yes) Nox] 
20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. i. While. Nat while factory, street, office bldg., etc.) Q 
p.m. 19 Jot work (J ot work [] i 
7 


21. | certify that | attended the deceased from._ to_Jane 1 _., 19.58 that | fast sow the deceased 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely fil 


id be detached far use as the burial-transit permit. 
prior to buriol, cremation, or remaval, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofler death. Page 4 
may be retained by the hospital ar attending physician. 


@ olive on_.___.Jan, d1 , 1258, and that death occurred at 35P eM, from the causes and on the date stated above. 
$ eee 1 veg rt ¥ ADDRESS (Streel, city or town, stote) DATE SIGNED 
: sittin Stein Geld” 4, SING GROVE SME HOSPITAL 1-13-58 
a 

72 minis __ Stella Wachsier, M. D. Satansville 26, Maryland 
Lo & > 

2°? 72s. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {(Stote) 

i; | Bete | cyan | Cedar #111 Com, Baltimore, Na. 

cc 23. FUNERAL DIRECTOR'S SIGNATURI 


24a. REC'D BY REGISTRAR ] 24b. REGISTRARS SIGNATURE 
o 


F. DENNY, INC- 7YS"taent st 
ys Also JOHN F. g ° oare JAN 1 4 '58 | ( Pty 


SCA nvaana 


Draco! } | bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 0) 3 8 ( } 
’ 3G CERTIFICATE OF DEATH 


Reg. Dist. No. 


se 

oe 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmision) 

oy je 7A b. COUNTY 

s3 . Be theyre te MARYLAND © pary bende Batty, Cera 

Be \ | ©. CITY OR TOWN (if outside corporote limils, write [e. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a Bi \ RURAL ond give nearest town) + 2h de. % ; 

22 (oauren> Picks SS vred Betisae ne V / 

2° - d. NAME OF HOSMTAL [IF not in hospital, give street ress) d. STREET ADDRESS . 1S RESIDENCE 
22 E 

= ‘a OR INSTITUTION Beth sb: AA ON TR FARM? 
= f Loveeers tan te. : 2LA7 Perk 44. wy vs No 


od 


3. NAME OF First pee Aabare Month Day, Yeor 
3 {Type or print) ase p 2 at alin a a DEATH aay = tS 19 a3 
2 35. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [i | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


my OA white | wrowen oO pivorceo [) Hl-G = SY ae 


10a. USUAL OCCUPATION {Give kind of work a 0b. KIND OF BUSINESS OR INDUSTRY [ 11. ae (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


LLte 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: . - , 
; ge tks o 
Gr ae Be Ait BOE arttt, Nrtter 
i WAS DECEASED EVER IN U. S. ARMED FORGES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address Dems 
{¥ex, 19, oF unknown) Uf ya, give wor or dates of service) 


Ts Postal Kreseda 


18, CAUSE OF DEATH [Enter only one couse per line for @) (6). ond (e).] 


PART I. DEATH WAS CAUSED By: a 
, IMMEDIATE CAUSE {o). As 2 V6 On oe 2 ec 


Then please remave carban papers. 


jar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


DUE TO 


Conditions, if ony, which wlll A Gs eeaeleie a A‘s hthare bouole ey ae Ay 
gove rise to immediote DUE He 7 


couse {o). stoling the under. 
lying couse lost. Wee 


After this certificate has been signed by the attending physician and completely filled 


£ 
& 
5 Ou ag Clerk shoves 
8 ra Part Il, OTHER SIGNIFICANT oie CON$RIBUTING TO DEATH BUT NOT ce TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= iS 
2 S ves] Nol] 
2 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& ] OR CONTRISUTING LI CAUSE OF DEATH 
2 © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
8 & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120, {City oF town) (County) {Stole} 
° = eur: olan: While Not while foctory, street, office bldg., etc.) 
? = pm. 19 Jot work [J of work [] H 
5 = 
my 21. | certify that | attended the deceased from... J. Gast 22; NORE Woke Liens -. 1A SF that | lost saw the deceosed 
° 
28 olive on___/=_.2., ay wSS.., ond thot deoth occurred nade ed from the couses ond on the dote stoted obove. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
7 
ra 
e) 


RECTOR: 


C2 
SewarurE Aas EAA 
merges a Lindh beta (Prhyloyit) 


* 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


eo ee 

ae. 220. BURIAL, CREMATION, |/82b. DATE THEREOF ME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
PSs 4 MOVAL (Specify) Ny. 2, DS 2 “ # @ J Will nd 
ott “ - 

i 


23. 7 Buse ce, ee. ADDRESS ‘ao. REC'D BY REGISTRAR’ REGISTRAR’ 2 as 
VS AIS (4) i [- a Wd N3 0 ‘58 
15M 10/57 Bs fe land Jesse. pateVAN 3 0 °S \ by aleve a 


_ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 003 81 
\ . 2 CERTIFICATE OF DEATH 


Reg. Dist. No. 


an ee HY 
8 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If inition: Residence before odmission) 
8 o. F °. b. 
$2 Baltimore MARYLAND aryland COUNTY , 
Dae Bb. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outtide corporote fimits, write RURAL and give neorest town) 
38 mua re give neores! town) a , 
$2 atonsvalle lmthshdys Baltimore OVOLY 
ig 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
= ub OR INSTITUTION: ON A FARM? 
ay SPRING GROVE STATE HOSPITAL 2518 Loyola Southway #15 ves(] Not) 
: 3. NAME OF First Middl 4, OATE 
’s moe irs iddle lost Da Month Doy Yeor 

Fy {Type or print) Charles Schnukler pee Janwa: 19 59 
> ? 5. SEX 6 COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s* 3 i, lost birthdoy) [Months] Doys | Hours | Min. 
2 : male white wioowep [] Divorced [J April ALete 1895 62 ys. 
Evo Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired} ¥ 
Rs grocer Grocery store Russia Russia 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§§ as. 
a Max Sehmkler Adele Glass 

8 _/  |V5. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

E Yes, no oF unknown) UT yes, gre wae * dates of service) a 

2 no unknown Records; SPRING GROVE STATE HOSPITAL 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

a PART 1, DEATH WAS CAUSED BY: SNSETENNOIZEAT 

5 2 IMMEDIATE CAUSE (0) 

= ) DUE TO 

Conditions, if ony, which to : 


gave rise to immedicte 
couse (a), stating the ynder- DUE TO 


lying couse fost. () 


Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
i? Se 0) - i 7 7 A PERFORMED? 
e) f vmomphs cas TH J Sinnal bhoe Sty Aner Zz yes (]_No 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury jf Port | or Port Il of item 36.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Gtote) 
Hour 0, m. While Net while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [J ' 


tor attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physi 


Id be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


prior ta burial, cremotian, or removal, and in any event within 72 hodts after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


t 21. | certify that t attended the deceased from__.0¢be 20, 1G2_., 10.-L 37 ___.., 192 Mithat | last sow the deceased 
© alive Gey ot ts 22, and that death accurred a LOSE, fram the causes ond an the date stated abave. 
7 i ADDRESS (Street, city or lown, stole) DATE SIGNED 
3 / SENAT UR ecg or dlemann m0. Ve__STATE.__HOSLTTAL. LF 
£ ; 

2 PHYSICIAN'S = ’ 

. NAME (Type) £u, Mafery 4 _Yatonsville_28,..Mary)end 

2 ? 2 To. ERC Ia TORY ac. NAME OF CEMETERY-OR CREMATORY 7 726. LOCAJIDN (City, Jown. or count (State) 

€ 3 gz it rte C DPD i 

- ERAL DIRECTORSSIGNATURI ‘ADDRESS SS ‘Pda. REC'D BY REGISTRAR | 24bREGISTRAR’S SIGNATURE 
. DRS'SIGNA y 

Vs A15 (4) 2 Cea. Le loo >» ; 7 ‘58 ie 
15M 9/55 YS be ate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GO3S ) 
388 CERTIFICATE OF DEATH 


call 


Reg. Dist. No. 


~~ Po 
pam ioes 1, PLACE OF DEATH ; 2. USUAL RESIDEN ere lived. If institution: Residence before admission) 
fig 0. COUNTY BALTIMORE 0. STATE TARY TAN 5 b. COUNTY BALTINORE 
- MARYLAND 
se 7p 
£ pe | [iy [wenvortowndtounise corporate Finis, write Tc, LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
o 5a L i rest town! 3 
ee Se Ca¥ ase ere ZS te. Soe 
: pe 
B 08 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1§ RESIDENCE 
°° €3 : 1 ‘ON A FARM? 
= iT 
- sym 6 /Y | SpHiheePbve State Hospital Unknown r YES C] NO 
5 & 
8 : = 
‘ 3. NAME OF a5 Est Middle Lost 4. DATE th Day Yeor 
= 2 ba DECEASED William Schwab or ‘th 20 1998 
= D> IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. SEX 6. COLOR OR RACE } 7. NEVI RI a. OATEOF BIRTH IF 8 9. AGE (In years [IF UI 5 
= 22 af ane ETE HERE ED 8 to doy) [Months] Days | Hours | min. 
5 2. wibowen [] piorceoC] | 11l=19-L88% (7) Fre 
vv at 
2 e ae be _~ Wo. USUAL SEC URAC M ihe kind a work, al 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} ped Tsk COUNTRY? 
Sot + durin, t of working life, even it 
Zoek erohe Maryland Cay 
3 ry 
2 5 3 o I 13, FATHER'S NAME * ae 3’ 14, MOTHER'S MAIDEN NAME —_ = 
2 88% ilies Joh Sefwa Uninom Cared ive Keb 
= oe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= §e2 Tes. no. 97 unknown) {iF yes, give wor oF dates of service) 
& pee kno’ — unknown Records: SPRING GROVE STATE HOSPITAL 
= 33s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)- INTERVAL BETWEEN 
3 S88 i Wielcutscaini: ai 12 —— ONSET AND DEATH 
3 PART |. DEATH Us i x 4 
£ 28s . FATIMMEDIATE CAUSE (o)__ ar veriosclerotic cardiovascular disease 
‘al ££ 0 bf DUE TO 
i eee 
3 Hs F 2 
= : ae Conditions if ony. which w»__Arteriosclerosis, generalized 
3 € gove rise to immediote 
£25. ; DUE TO 
> OAs couse (0), stoting the under- 
Tewevd lyi lost. 
Fever ying couse lost. © 
z eS $ 6 e 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. PaECR CoE 
SS0F5 = i, 2 4 ‘ 
24895 & Inanition due to chronic mental illness ves @ No 
a oF a 5 iS 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port of Port tI of item 18.) 
382° ° & | or CONTRIBUTING CI CAUSE OF DEATH 
ZSoes in 
eo2s © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
a522° 
2etes & [20. TIME OF INJURY “Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F, {Cily or town) (County) (Stote} 
S5.%o 3 6 our dont. While Not while foctory, street, office bldg., etc.’ i 
e358 2 p.m. 19 Jot work [J ot work [J s i 
g os Pek 21. | certify thot | attended the deceased from_.duly 1______., 1925._, to 8 
8 ie. < 4 = alive on_____ + Aa AO. ; 19.58 __, and tho? death accurred at{210p_m, fram the couses ond an the date stated abave. 
wee os 7 
EOS 
fad 2 fi 
eyes? Stine A 
wp 9 
6 3 Sams 
zo » PHYSICIAN'S 3. . J 
= este NAME (Type) Stella Wachs jer, K. Dd. = Gatos is lg OR Nc sw shia et te Pe 
BSEOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Sjote) 
O>S5g° BEROVAL (Speepyh y j , g 
r- ts —_ ew ‘ y si a 
ESR Ps he: I-K3B-19358 | Kowlbon Fark Cem | Balt yr ec KML 
2 e 23. FUNERAL DIRECTOR'S SIGNATURE se ADDRESS 240. REC'D BY REGISTRAR 2dbyREGISTRAR'S SIGNATURE 
CS ' 
VS ANS (4) a te 58 Q 
1SM 10/57 ae LEZ. LE al, pate JAN 2 3 i 


\ TID FoeMe rfl (7ST 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


389 __ CERTIFICATE OF DEATH rep. in, I I3OB 


Y 


er. 

: 3 1? POUT oe " a begs (Where deceased lived. If institution: Residence before admission) 

g 6. : b. COUNTY 

$3 ~ Baltimore County wi “Maryland Baltimore 7 
Se as b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

53 i RURAL ond give nearest tawn) r 

S2\ 5 Yrs x 

a d. NAME OF HOSPITAL (if nat in hospital, give street oddress) (/.,, 0: STREET ADDRESS e. is RESIDENCE 
ae 2653 Purnell Drive 2653 Purnell Drive ves.) nok} 
@ 3. Leg First Middle lost 4. ae Month Doy Yeor 

lr {Type oF print) Frank Edward Schwarzkopf| tam Jan 25 1 58 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn yoo TE pe YEAR] IF UNDER 24 HRS. 
Male White jwoownQ ovorceo |Sept 22, 1894 0+.| te |) 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

uard Bendix Corp Baltimore, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles J. Schwarzkopf Veronica Reis 
17. INFORMANT Address 


Mrs Mary Schwarzkopf, 2655 Purnell Drive 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ins ofter death. 


mt 


18, CAUSE OF DEATH [Enter only one cause per 
PART 1, DEATH WAS CAUSED BY: 


Tine, for (0}, (6), ond (c).} 
. "IMMEDIATE CAUSE (o 
: DUE TO : 
Canditions, if any, which (b) yey, bein) eS 


ove rise to immediote 
cote (0). stoting the under. { OVETO 
lying couse lost, t 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] no GY? 
20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, { 20f. (City or town) (County) (Stote) 
Hour. m. While Not while foctory, street, office bldg., etc.) { 
pom. 19 Jot work (J at work [J { 


that | attended sed fro: an 19546, 19 2 oe AZ 1908 % that I last saw the deceased 
ai 3 7 : So kil 
fee BG" CES 19_______¥and that death accurred at_fp &_ 4, fam Te cause$ and on the date stated above. 


7 


, ADDRESS (Street, city n, stote) VEZ 
i 
ACTUAL Ko. ma OD? Sf i 


Then please remave carban papers. 


MEDICAL CERTIFICATION. 


IRECTOR: After this certificate has been signed by the attending physician and completely fil 


be detached far use as the burial-transit permit. 
prior to burial, cremation, or remaval, ond in any event within 72 hay 


may be retained by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


> Bo 
—YP — [> A 
» A ae et 
z. +y ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR“CREMATORY Tad. LOCATION (City, town, of county) (Stote) 
> oS noee Gea h 
aes uria. 1-29-58 ew Cathedral Cemetery Ba more. Maryland 
iF. pes har 7 24a. REC'D BY REGISTRAR 24p, REGISTRARS SICHATIRE 
Yea yrss! ove WANS 098 | Li ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
390 CERTIFICATE OF DEATH neg, dit vo. VUSS4 


Mongolism since birth 


Conditions, if ony, which (b}. 


Gave rise to immediote 


couse (0), stoting the under- DUE TO 


lying couse lost. td 


- 

8 i 1. PLACE OF DEATH Rosewood State Training School] 2. USUAL RESIDENCE (Where deceored tive, : ero WesldencelGeiere cdniiiren! 

fv J = a 

pa Baltimore enrich Maryland Harford 

a) x b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) } 
a RURAL ond give neores! town) 2 } 
z p gs Mills, Maryland 3 years Abingdon, Maryland LAX 

ge d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: 1S RESIDENCE 

= /9 OR INSTITUTION = ON A FARM? 

5S / © Rosewood State Training School ves () No fy 

~@ 3. NAME OF Fist Middle tow ‘4. DATE Month Dey _—Yeor 

= DECEASED OF 

=3 (Type oF print) Penelope Lee Sewell DEATH i 21.19: 56 

>e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3 |® DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

s le lost birthdoy) [Months Min. 

ci Female White |wiroown Divorced [J Lf. | 3 yrsy 

a 

ay I 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of warking life, even if relired) 

Ve — — Maryland UpSeAe 

5g 13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 

$8 Bate 

By William K, Sewell Catherine Virginia Schueler 

- £ 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

aE Yas, n0, oF unknown) I yer, give wor er doter ef vervicel 

Py no = SSeS Rosewood Records. 

rene 1B. CAUSE OF DEATH [Enter only one couse per tine for (0), {b}. ond (c).] INTERVAL BETWEEN 

2 a PART I. DEATH WAS CAUSED By: B: hi 2 ONSET ze DEATH 

cs ~~ "IMMEDIATE CAUSE (0) roncho-pneumonia ays 

E35 tf DUE TO 

= 

e) 

3 

2 

eet 

c 

Fa 

3 

2 

3 

2 

2 

o 

8 


Rosewood Training School 1/21/58 


prior to burial, crematian, ar remaval, and in ony event within 72 hours ofter death 


€ 

Ba 

Paes 

[anaes 
286 5 Fant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tie)]19. WAS AUTOPSY 
~ > e SPs 
45% 3 HFK ves Noo 
Peo2 = [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! tl of item 1B.) 
Pa & | OR CONTRIBUTING [] CAUSE OF DEATH 

B22 & [UF EITHER, NOTIFY MEDICAL EXAMINER} 

O58 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {State} 
= 2 8 8 Hour a.m. While Pest tite: factory. street, affice bldg., etc.) | 
bes 5 = p.m. 19 lot wark [1] ot work [] ' 
as 21. | certify that | attended the deceased from.___________-_-_-_-. © ites PALO SME Be 8 ge rll. sthat | last saw the deceased 
£22 

ees Give ance ued a di Ded od ;-- and that, death occurred at.l0:.10a.M, fram the causes and an the date stated above. 
= Oz em = s ADDRESS (Street, city or town, stote) DATE SIGNED 
a 8 ih 3 
Bes 
a 
2 

& 
3 

fs 

cy 

ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


DvD 
= PHYSICIAN'S 
a Jud Se SS a 
: poe 0. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Sot REMOVAL (Specify) 7 - 
ge B ap 958 Cokesbury isemorial Abingdo Mi 
<4 23. FUNERAL ag a SIGNATURE ADORESS . A 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 i ik i”, m / a 
Yeayrss) \ Leben [A aig Oh pr greet AL DATE JAK 15g ) 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yy CERTIFICATE OF DEATH nee, owt. no, WO385 


ey, da} 

3 a t ae er ee * ce gs aha (Where deceased lived. If institution: Residence before admission) 

£5) o 0. STA b. Cl = 

SEN Baltimore County ids owe R\I/ LA A! INCE GECRCE: 

Bo b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Z 

sa RURAL ond give nearest town) A ; 

ae M Wilson, Ma and z= NPSvER /@ XK- 

22 5, d. NAME OF HOSPITAL (If not in haspitol. give stree! address) d. STREET ADDRESS. e. 1S RESIDENCE 

=n “a OR INSTITUTION ray ON A FARM? 

ae Mt. Wilson State Hospital SFERIEF ves NOD) 

4 3. NAME OF First Middl lost 4. DATE Month Y 
¢ DECEASED. ee me a os Pa ‘ont Ooy cee 

{Type or penn [D & bt ZEAULG AW ere nO_-  Ms 


Pagesig 


9. AGE (In 
lost olen) 


—- 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Px] | 8. DATE OF BIRTH 
MALE WHITE |woowot _oworceot] | &- Fr 9? 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF Pt OR Ft BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
ER S74 R WLAN 1) 


EK K 
13. FATHER’S NAME 14. MOTHER'S MAI 


BReck SHAW 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


(Yan, no, oF unknown UW yes, ge war oF dotes of tervice] 


12. CITIZEN OF WHAT COUNTRY? 


2.3.4 


2, 


Address 


Hospital Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH, 


BE GRE AEC 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: -; 
Baie IMMEDIATE Cause (oy_~7 ee © AX CuUgos/s. 
x DUE TO ; 


Canditions, if any, which 
gove rise to immediole 


couse (0), stoting the under. (| DUE TO y 
lying couse lost. fe) 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Ny has 
HEUMATOIP ALTHRITIS ves EY NOD) 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Hl of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {Caunty) (State) 
Hour o. m. While. Not while factary, street, office bldg., etc.) ! 
Pom, 19 fot work [] at work [7] 1 


21. | certify that | attended the deceased from. , ALA that | last saw the deceased 
alive on_. 19.S7__, and that death occurred ats: 3 CAM, from the causes and on the date stated above. 


Then please remove carbon papers. 


MEDICAL CERTIFICATION. 


After this certificate hos been signed by the attending physicion and completely fill 


id be detached for use as the buriol-transit permit. 


prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 


6 ; ADDRESS (Street, city or town, state) DATE SIGNED 
o ACTUAL : 7 
u r SIGNATURI Z Bas mo. -. Mba. Wilson, Maryland 
a 
2 Naneiyes__William Newcomer, MD. Superintendent 
goo Dia. BURIAL, CREMATION, | 22p, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or count 
= ot i ul Y. Y unity! (State) 
2o5 Rosier” “2/1/58 Addison Chapel Cemetery] Seat Pleasant Ma. 
we 
e ADD! Plo, REC'D BY REGISTRAR | 24b. REGSTEAR'S SIGNATURE 


RB 58 se ‘Lessa 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
392 CERTIFICATE OF DEATH 


a_i 


0386 


Reg. Dist. No. 
fs Mea ae hd = x ve eeneece (Where deceased lived. If institution: Residence before admission) 
9. i : oO. b. COUNTY 
alt jor. — fnary |4 altimere 


b. CITY OR TOWN (If outside corporate timits, write 


\ CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest fown) 


vokland do tle 


7) 


¢. LENGTH Of STAY IN Ib 
LO uy 


2 should be filed with 
fe 
= | 
A 


y the funerol director, 


ea! a 
—~— d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / a. STREET ADORESS. e. 1S RESIDENCE 
OR pe, ON A FARM? 
>) olleqe ln aHo0i- ves) no 
z 3. NAME OF First Middl it 4. DATE Month af 
e 4 wae oF on ale ia aa oe a 
z ead Fran ly : “ue __| mJ anug wo & 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED ( | 6. ATE OF BIRTH 9. AGE In ae [if UNDER 1 YEAR] IF UNDER 24 HRS. 
“ - jost birthday} [Months] Days | Hours] Min. 
Kha White |woowoQ oon |Dee 21, /F ES Dy ye 
rive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote reign country) 12. CITIZEN OF WHAT COUNTRY? 
di even if retired) ; touUM a _ f 


é nate &ctate- uta een 


13. FATHER'S NAME 14, MOTHER'S IDEN NAME 


Johy Shaun nary Gunn Shatwe 


4 1 WAS ee U.S. tlie ada 16. SOCIAL SECURITY NO. }17. INFORMANT Address = 
fos, no, OF unknown) {It yes, give war or dates of service) 
5 Family records 


18, CAUSE OF DEATH [Enter only one couse per Fine.for (a), (BI, ond (c) 


Tate 


INTERVAL BETWEEN. 
ONSET AI OE. 


Then please remove carbon papers. 


at PART 1. DEATH WAS CAUSED BY: ai 
1) ys MEDIATE CAUSE (0 ‘ 
1 163% DUE TO 
Conditions, it ony, which 


gove rise to immediote 


cote (0), stoting the under. ( CUETO 
tying couse lost. te) 
Part Il. OTHE! BA ONIFICAR IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19, eee Cea 
i} ERFO! 
) MTEL LL ves] No 


200. ACCIDENT WAS UNDEREVING [A 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 0. m, Wi Not wi foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (] ot work [] ‘ 
21. | certify that Yattended the my) aie a ee eee We), ty z a’ aaa, TS YS that | last saw the deceased 
alive omt .. Ae ee = | --1 and that death occurred a 1O# . frdm the causes and on the date stated above. 
! ly 4 S J t ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNA’ £ MD. = 
PHYSICIAN'S. 
rgicuns = William F, Fritz , 
Rs. BURIAL eS 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
Bava" Gen, 11, 1958 |Grace Methodist Cemetery | Lutherville, Maryland 
yy 


. i] ie gior ADDRESS 2da, REC'D BY REGISTRAR eave R’S SIGNATURE 
VS AIS (4) Y LE, deris Towson, Meryland pare VAN 308 | (UGK 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the ottending physician and campletely filled 


¢ 


ior to buriol, cremation, or remaval, ond in ony eventwithin 72 hours after death. 


be detoched far use os the buriol-transit permit. 


page 35 
the regis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


TO FUNERA, 


1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1387 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae Ot 


1 


FOR STATE 


HEALTH DEPT. 1, PLAGE OF DEATH 29 6 2. USUAL RESIDENCE (Where deceosed lived. If ins Fiuiiaaacelbstore odicuioaly 
- °. 

ce, hasan ee TRE 2 b. COUNTY 

mee b. CITY OR TOWN tt outics corporate min, write URAL | c, LENGTH OF STAY IN Tb |! c, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown) 

3s tA ‘ond give oonreit Joxp 
ga I BAL |i merE Vorb 
~~ ie 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspilal, give street address) d. STREET ws e. 1S RESIDENCE 
e os ts A ~~ ON A FARM? 

a 4 AE Gay Gurl fot Ge 
3, NAME OF "Middle a ee f Batt “Month 


et: 


DECEASED 

(ype or print) CARRIE: SHEL a 7 Sl, aE Beata Re 

6. COLOR GR RACE |7. MARRIED 2 NEVER MARRIED [[]| 8. DATE OF eieTH 9. AGE (m yeon  [IFUNDER IYEAR] 1F UNDER 24 HRS. 
ary as sH\%5 2S m. oor ea ies 


widowed [} bivorceo [J 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even ns retired) 


i 13. tet iig 14. MOTHER'S MAIDEN NAME 
Biles VINE aes Svklock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Zz INFORMANT 


fasceas/arunkeign)| fi Mision iq-taicoinear steve vite) henry Wik, as [IU P ae Gui bord Wa 


2. ond 3 to the funerol director. 
# 
‘i g 
bos / 


File pages 1 ond 2 wilh the 


within 72 hours ofter di 


16. SOCIAL SECURITY NO. 


Give Poges }. 
"3 Office along with form PM3. Poge 5 moy be r: 


g 


This certificate should be executed within 24 hours ofter deoth. If ony delay is necessory. please 


= 
s 
& 
E 
= ES 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond TBA atti 
ag PART 1, DEATH WAS CAUSED BY; = 
£225 IMMEDIATE CAUSE (0) _Ywss; ve. “oo MeDyy h4gc_ ju het hess 7 4 
c= 
= ef q x DUE TO 
G6SE Conditions, if ony, which Dal tMhdauer, . wi 
geatcre gove rise to immediole couse 
esses fo), stoting the underlying( OVE < 
pees come lot. te = Z 
Pose 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}]19. WAS 
EEGs 9 a ceimeniiaicae cama PEREORMED? 
ses {18 vs NOD 
= = - — = 
: Ba eo” & 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
veld & | PRIMARY () or CONTRIBUTING 2) 
2 zpe2 3} | CAUSE OF DEATH. 
5 pt Ze 7 = J? 
me a3 5 3 [a0c. ME OF INJURY Month, Dey, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, mo t20F. (Cily oF town) (County) (Stole) 
store 6 Hour. “gure White Risiiccnile foctory, siree!, office bldg. ele.) | 
Flees 4 p.m. 1? of work [} of work H 
Zt oe - ; : 5 = : 
2% oft 21, I certify that | took charge af the remoins described obove, held on Autopsy (2. Inspectian (, Inquiry O. ond in my 
fa sB8s opinian death resulted fram: Natural causes [1], Accident (eal: Suicide [J], Hamicide i. Undetermined manner [_] 
aol 
Pe ay 34 ACTUAL y : DATE SIGNED 
fa o CHIEF MEDICAL EXAMINER (} 
Q3s5 3 5 SIGNATURE. LU / + Mio: 
= > oA nae ASSISTANT MEDICAL EXAMINER /- J 2- sai) | 
5 — NAME (Type) DEPUTY MEDICAL EXAMINER 
3 SS ae =e — = 
apoes Tio. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, « os cd 
3 2se2 REMOVAL (Specify) oa 
obo8 DRI BL. |Z - IP ~ SE| Mt: €ALVYAR 1 hs Gevily 
i a 3, FUNERAL fe 5 on ‘ADDRESS ht 2do. REC'D BY REGISTRAR | 24b. oe rs Lo 
VS. AISME oy, ‘ " 
su? vos a4 be 204M CEMTRIK PE onre MANA 5°38 [<x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 388° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulian: Residence before admissian} 


° CUNY __ Baltimore marviano || ° SE Maryland > SONT Baltimore 


bb. CITY OR TOWN jit outside corporate limits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporale limits, wrile RURAL ond give nearest tawn} 
‘ond give necres! town) 
Dundalk Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street address) d, STREET ADDRESS 2, 1S RESIDENCE 
Pd ON A FARM? 


38_S. Dundalk Aye 58 S. Dundalk Ave. ves] Noy 


3. NAME OF i i + 
pee Fint Middle Last Yeor 


Greer) JOHANNA SHORNEY bt , 19_58 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH % a rai 


Female White |Wooweofx  oworceoO] | June 18, 1886 aa. tyes 


oF USUAL ee ata Hoe sn ent dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
even if reli 


emp enone CzechoRlovakia Une e 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? Slezak Mary_? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Wes, 00, oF unknown} (yet, give wor or dates of service) 


No. Joseph Hollar 6800 Dunhill Road 


1B. CAUSE OF DEATH [Enler only ane couse per lineyor (a), (b), and ().} EPA 


PART |. DEATH WAS CAUSED BY: ‘A (el: x al 
IMMEDIATE CAUSE (a) 


“YZeAo. DUE To 
Conditions, if any, which i 
gave rite 1a immediote couse 

{0}, stoting the underlying DUE TO 
couse last. > ee = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o}|19. Was muTEeSy 
RMI 
yes SS: 4 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE ROW JNJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING 1) 
CAUSE OF DEATH. N\ 


A —= 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY QOCpRk PLACE OF INJURY (Home, form, 120F, (City or town) [County) (Store) 
Hour g, m, While: factary, street, office bldg., elc.) 5 
p.m. i at work [J ° H 


21. 1 certify that | took chorge of the Gins described obove, held on Autopsy [], Inspection (H Inquiry [Pond find that 
deoth resulted from: Notural couses [J], Accident [J], Suicide [], Homicide [], Undetermined couse []. 


6 


Pege 4 shauld be 


ur Eges. ell 
rior ta burial, cremation, 


1 ond 2 with the regis! 


If any delay is necessary, please exe- 


in 24 haurs ofter death. 
lem 18. Give Pages 1, 2, and 3 ta the funeral director. 


form PM3. Page 5 moy be retained far yo 


DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


File, 
\ 


in penci 


MEDICAL CERTIFICATION. 


cate, writing the ward “‘pending’”* 


ACTUAL DATE SIGNED 
SIGNATUR! / MD. CHIEF MEDICAL EXAMINER [7] 


< ASSISTANT MEDICAL EXAMINER [] / ps AA 
NAME trea WIS DAY) if V/s DEPUTY MEDICAL EXAMINER [3] a 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county} (tote) 
oe (Gpecify) 
Burii Jan. 27, 195 Oak Lam 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR [24 Tae $ SIGNATURE 


vs. arses) = | Ulrich Funeral Home 2112 Dundalk Ave. oaAN2 7°98 


5M 9/55. 


cute the cer 


= 
;° 
2 

3 

ry 
® 

5 

© 
a 
a) 

> 

& 
a 
2 

ro) 
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8 
= 
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wo 
é 
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x 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00386 
4 i CAL EXAMINER'S CERTIFICATE OF DEATH J 


cml 


g8 § Reg. Dist, No. 
zD = 
& 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bs § e COUNTY Sparrows Point pore ° STATE Maryland b. COUNTY 
s.5 : 
23 3 ‘ b. CITY OR TOWN It" outtige corporate tity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) # 
so)6U6S ond give nearest town) im P 
ge 2 Baltimore (Oy £ 
4 2 n d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bho FARE 
y 
2 2717 W. North Avenue ves] No] 


+ F 
gz 
32 
eg 


= First Middle Lest ‘4. DATE Month Doy Year 
3 OF 
rise ‘(lype or print) " DEATH 19 
2 " ; ua . AGE IFUNOER TYEAR| IF UNDER 24 HRS. 
apes 5 SXMALE EER OR OF PACE [7 manic f] NeveR MARRIED []]8. DATE OF ererH 9 AGE tw yeon FUND we Tu = 5. 
Aas wipowep [] —ovorceo] | March 30, 1930 yn. 
Sm oF 10g, USUAL OCCUPATION {Give kind of work done] Gb. KIND OF BUSINESS OR INDUSTRY [17 BIRTHPLACE (Sioa or Foreign county 12. CITIZEN OF WHAT COUNTRY? 
7; ~ juring most of working life, even if retin 
5 be? Bethlehem Steel Co} Charlotte, S, ¥. U.S.A. 
‘Saye y \/13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
808 \ _/|__ William Simmons Evelyn Bolher 
/ 
x a 1s, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
> ek Ry 9 unk Yes, give wor or dates of service 
cotr lo 21426-1371 Evelyn Simmons 2717 W. North Avenue 


INTERVAL BETWEEN 


"in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral director. 


: 1. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] Sree eee: 
3 PART I. DEATH WAS CAUSED BY: } . { 44, ay eos 
2 | IMMEDIATE CAUSE (0) _// 2 C7 tA 7 byes Vane 7 
8 Te DUE TO 
3 
bs | | Conditions, if any, which 0 
= oes 
gove rite to immediote coure 
z (0}, stoting the underlying( OVE TO 
3 coucilon.. -— - +4 fc) 
® PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. erotdepa 
9 
g Oo yes(} NO 


. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY £] or CONTRIBUTING CJ 
F DEATH. Aw Over De LI nt @ RAN 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote] 


factory, street, office bl etc.) 
Not stile { > 
lg ett, fee a4 Pyypeups ale Sai Ay 


| took charge of the remains described above, held an je [], Inspection Inquiry [), and find thot 
N aeroly causes +O. Accident mm Suicide [], Homicide [], Undetermined cause [1]. 


‘2c. TIME OF INJURY Month, Day, Yeor 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE_— CHIEF MEDICAL EXAMINER (] 


la the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yar 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, writing the ward ‘‘pending 


TO DEPUTY MEDICAL EXAMINER: This certi 


f. < Mo. . ‘ 
q A f , ASSISTANT MEDICAL EXAMINER / * 
» ee NAME (Type) Jac K by bs { | IMS DEPUTY MEDICAL examiner CY ie oes 
2 2 £ 76. BURIAL, CREMATION, [226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
On Burdal””” | Jan, 24, 1958| Carver Memorial Park Baltimore, Maryland 
Ss 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATU: 
No a Chafles R, Law 802 Madison Avenue bare : “ft 


SM 9/55 


= ~~ 


T 


* i¥ POA “pt ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- +. ams 
sa 394 CERTIFICATE OF DEATH neste 0390 


1 shee ea DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e UNTY 0. STATE , 

% Baltimore County (LBL Ly MARY LARD ON FH vt3 Ae 

3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neores! town — Ah 

5 Mt. Wilson, Maryland DAYTON 

ae y d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

= A OR INSTITUTION as ON A FARM? 

sy ity ge — Wt OF > beh BH tak = Oo NO ST 

EY 3. NAME OF Fint Middle lost 4, DATE Month Doy Yeor 

DECEASED 2 | OF : 

8 (Type or print) DRAD a & tHPSe DEATH { i 19 ss 
2 5. SEX 6 evel OR RACE | 7. MARRIED [_] NEVER MARRIED SS. 8. DATE PF BIRT; = rs In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iy LJ HI ( E_|woowQ — ovorceo | /2-/ (SBA ee ae ear “ 


10a. USUAL OCCUPATION (Give kind of work done! 


ier canine Wee sesh 0b, KIND OF BUSINESS OR INDUSTRY |/1. BIRTHPLACE (Stote or fareign courtry) 12. CITIZEN OF WHAT CQUNTRY? 
d working life, even if reti 
Ree aw MARY LAND S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LToN  S(HPSeN |LPuRDn Donn Sen 


mh 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(er. oF unknown) (tf yes, give wor or dotes of rervice) L = " 
v pile Hospital Records, Mt, Wilson State Hospita 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 


parr. cea was causep ey: | /LA/FLAL/ A/V A// Pulmonary Tuberculosis Se aa 


: IMMEDIATE CAUSE (0} 
a) DUE TO 


Papers. 


prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


( 
\ 


Then please remave corban pi 


Conditions, if ony, which (b} 
gove rise to immediote 

couse (0}, stoling the under. (| DUE TO 
lying couse fost. (c). 


IRECTOR: After this certificate has been signed by the attending physician ond campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


S 
a 
<€ S 
285 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
oe e A 
33 BL APPA ARLE, TALIS KEI LLL) A// Uivemiin ves) NOD 
2 = | 200, ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 16.) 
2 2 = A 
Cees & | OR CONTRIBUTING C] CAUSE OF DEATH 
sae G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 os 
aes & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} State! 
y ) (Stote) 
Bese 3 Hour 0. . While Not while foctory, street, office bldg., etc.) | 
Sz? = p.m, 19 lat work [7] ot work [J i 
5 . 
E52 : a = 5 
S 21. | certify that | Attended the deceased from__.“T {4.9 _, 19.97 to,.__{ / ee Ethat | last saw the deceased 
se3 { _ ? 
2 f 
ry 3 alive on_____ Sf PEL) »__, and that death occurred at (1 SS , fromthe causes and on the date stated above. 
Si 3 O's ADDRESS (Sireet, city or town, stote) DATE SIGNED 
a ACTUAL j s 
gese) | [Santi iM CrP __wo._Mts Wilson, Maryhad 
coz 
‘9 PHYSICIAN'S : 
zY NAME (Type) an Newcomer, M Sper iaenwah Se 
83 ed Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tate) 
apes REMOVAL (Specify) /-20°8-F Ds ¥: i aoe ita wa — L Jy 
eo ae wrt Ae ALOVERDLNCE LENE Le: oO 
r 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥ AND 1cO ~ i & 
Gave PN oateJAN 2 2 '58 fic f f 


omndl 


4 


c3 
= 
3 
8 
* 

3 

to] 
+ 
~ 


by the funeral director, 


id 


‘ 


Pages, 


Then please remave carbon papers. 


ate has been signed by the attending physician and completely 


or attending physician. 


IRECTOR: After 
Id be detached for use as the burial-transit permit. 


6 


page 3 
the regi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospi 


TO FUNE! 


VS Al5 (4) 
15M 9/55 


7 
WILLIAM COOK-BLIGHT INC, FUNERAL HOME 6009 HARFORD RD, BALTO., MB 


¢ prior to burial, cremation, ar removal, and in any event within 72 hours after deoth,__ 


MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOIGT 
395 _ CERTIFICATE OF DEATH 3 


Reg, Dist. No. 


1 hcp id i oa erat eoRrece {Where deceased lived. If institutions Residence before odmission} 
ish b. COUNTY 
Baltimore riots Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} - 
RURAL ond give nearest town} me, F 
Fort Howard 13 days Baltimore 2V Of -¢ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS: . 7 feb 
OR INSTITUTION: ‘ IN A FARM? 
eterans Admin ation Hospita 901 W, Oth Street 8 0 No bY 
3. NAME OF Fi Middl 4. Da’ 
Neieer isl iddle lost Date Manth Doy Yeor 
(Type or print) ARTHUR DEATH January 12 19 58 
9. AGE {in yeors tF UNDER 1 YEAR| IF UNDER ER 24 HRS. HRS. 


lost birthdoy) 
yes. 


Min. 


G SMITH 
5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 
Ma th wipowep [] bivoRceED fx 3/1/89 


100. USUAL ‘OCCUPATION {Give kind of Wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Antique Deale Antiques Mayyland Usb. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nae mn’ Edith R. Brown 
15. WAS DECEASED EVER IN U.S. miieD FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0 oF unknown) {If yes, give wor or dates of service) ° 
i Nene Clin.Rec. Vets.Admin.Hospital,Ft.Howard Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] His Fa et 
ART I OFT ebiate Cause (o)_ PULMONARY CONGESTION AND EDEMA 1 WEEK 
uf Hol x JHE 
Conditions, if ony, which (__NEPHROSCLEROSIS UNKNOWN 
v to i diote 
cavia\(al ualiectneaeas pa DUET DISEASE | UNKNOWN 
lying couse fos. (o__HYPERTENSIVE ARTERIOSCLEROTIC CARDIOVASCULAR/ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes) no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a= 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Fisuct fen While Rick hile factory, street, office bldg., etc.) | 
p.m. lot work [] ot work [] ' 


21. I certify thatWAittended the deceased fromBecember _30__, 19.51. to. 


and that death accurred at. _ 1OP Mm, fram the causes and an the date stated above. 
ADDRESS (Street, city or flown, stote) DATE SIGNED 


mo. WAH Fort Howard, Maryland 1/13/58 _ 


{ 


Gere RIONN WL AAD ee Se 


22a. ey, omen ‘2b. DATE 6 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stofe) 
MONAL {Speci : 
Burial nee /6-S38 s-fors Church Cemete Baltim re County, Maryland 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE AN 1 58 eJiLen 


tA fv 


oe NVI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
395 CERTIFICATE OF DEATH 00392 


wd 


4 Reg. Dist. No. 
ee 
ee / 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived.  insittion: Residence before odmision) | 
. ‘ ). * STAI 
oe ( ; Baltimore MaRYLAND || ° Maryland b.couNTY Prince George's 
Sie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) a v 
ez Cat onsville 2nthédys Hyattsville, Maryland 
en 14 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
=4 my OR INSTITUTION s ON A FARM? 
ae 7 SPRIN ROW STATE HOSPITAL 2722 - 73rd Street yes] NOD 
3. NAME OF Fi Middl 4 TE 
‘ DECEASED ig iddle 4 lost of Month Day Yeor 58 
’ {iype orien) Nellie Adams Smith OEATH Jamary 16 19 
=2 \ 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNOER 24 HRS. 
io lost son Doys | Hours Min. 
can y WIDOWEDx] DivorcED [] Unknown 2 yrs. 
as \ y 
£ 5 — 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) a Us ge a 
Be housewife Marylani - 5. A. 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
Be Unknown Unknown 
= 6 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a fe, no, OF unknown) It yen, give wer vervce) . 
G no Unknown Records: SPRING GROVE STATE HOSPITAL 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (J INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ess pee OEnEY 
€ IMMEDIATE CAUSE (0! Coronary thrombosis 
= 4 f DUE TO 


Conditions. if any, which Arteriosclerotic cardiovascular disease 
gove rise to immediote 
coute (0), stofing the under. ( DUE TO 
lying couse lost. fc 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aap] 19. oor 
ves (] No 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 1B.) 
OR “CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. 1. White Not one factory, street, office bldg., etc. uM 1 
p.m. lot work [7] of work 


MEDICAL CERTIFICATION: 


prior to burial, cremation, or removal, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending 


Id be detached far use os the burial-transit permit. 


21. t certify that | attended the deceased fram. ,19.29., t0 ao 6, 19.58. that # last saw the deceased 
alive on. Jen. 16 __., 12.58 Rapa ond thot ‘death accurred at_ Jf Sam, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
j| [Siitiee Gertn Werk vo SPRING GROVE STATS HOSPITAL 1416058 
a ; PHYSICIAN'S 
-=& Namettys__Stella Wachsler, M.D, _—__ Catonsville 26, Maryland 


may be retained by the hospital or attending physician. 


the regi 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Ramovs een Pile Pa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS As (a WM, J. TICKNER & SONS Balto. 17, Mas DATE 2 ORS 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 


TO FUNE! 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a2 
297 CERTIFICATE OF DEATH 00393 


Reg. Dist. No. 


13. FATHER'S NAME 


ZAK 


Then please remove carbon popers. 


Gove rise to 


MEDICAL CERTIFICATION. 
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prior to burial, cremation, ar remavol, and in ony event within 72 hours after deoth. 


Id be detoched for use as the burial-transit permit. 


3 
3 a us SecUNT a 2. Peels tigi ks (Where deceased lived. II institutian: Residence before odmission) 
g o. o. b. COUNTY 
33_ Haltimore MARYLAND Md. 
se ft b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} ; 
56 RURAL and give nearest town) z A v 
23 Catonsville Baltimore rd 
oo 2 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
=. ; OR INSTITUTION “5 ON A FARM? 
ray Patadise Nursing Home Virginia Ave. bea erhieF1/ 
3. 38 NAME m4 First Middle Lost 4. Dare Month Doy Year 
z {Type or print) WEBER H. SNYDER DEATH Jane 20, 1958 
2 5. SEX A 6. COLOR OR RACE |7. MaRRieD BR] NEVER MARRIED (_} | 8. DATE OF BIRTH 9. (orien IF UNDER 1 YEAR| IF UNDER 20H 
4 L E white wibowep [} ovorceo] | Auge 9, 188) 73 on. is 


10a. USUAL OCCUPATION (Give kind af work done] 10. KIND OF BUSINESS OR INDUSTRY 
I \ during most of working life, even if retired) 


/ Machinist (rtd Railroad 
George Snyder Corine « 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO 
(Yas 0. oF untnown| (1 yet, grve wor or dotes of tervice! 
no 


11, BIRTHPLACE (Stote of foreign country) 


Md. 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


17. INFORMANT Address 


Mrs. Nettie L. Snyder - 3535 Virginia Ave. 


18. CAUSE OF DEATH [Enter only ane couse per line for (o],A8]) ond (c). > d INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: a 2 Ascu fare Gp Ree Ceara OP SENEND IEEE 
é e 
IMMEDIATE CAUSE (0), ( | 


Conditions, ill ony, which 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHI BUT NOT RELATED TO THE TERMINA) QISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
3 i) VOR C 4 SEAS. ews yes) A 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hove 0. m. 


DUE TO { 


dldgd New 


Ww 
immediote ros fs) et a as Fin’ fF ZL f Fai Icy. 


Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


While Nepwnita foctory, street. office bldg., ete.) | 
jot work [1] of work A. Z 4 
7 
maot Neseee ceed y Re Se itON rare (..---,---, 19-__..,that | last saw the deceosed 
a 
Pi 3 oe that death occurred bAcT STM, from the couses ond an the date stated above. 
ADDRESS [Street, city or town, state) @ DATE SIGNED 
a2 brett’ &s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ACTUAL 
|} [Stentor 
a a PHYSICIAN'S 
NAME (Type) 
LNs, 
w 
z 
> 
4 
° 
. 
VS AlS (4) 
15M 9/55 


bu > ‘20. BURIAL, CREMATION, | 22b. DA’ Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county] (Stote) 
& . REMOVAL {Specify} 
2 Buria Krider's Cem Westminste Md f 
23. FUNERAL arom NATURE a ADDRESS 240. REC'D BY REGISTRAR | 24 CG} STAAR'S SGNATURE 
7 3 gees pieue, 
ay ; Hits ¥ (~ mala Poary jan 2 2 "9 s 

LA AAA fe | eh An} ba aa ALA 

a oy 


ur FE ph< Cvef, Cafansvilh IF mrt 


ung 


3A Ny 


NY! 


that the death certificate be executed within 24 hours offer death: Poge 4 


ires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
298 CERTIFICATE OF DEATH 00394 


coud 


Mr. Lawrence S, Spilker - 362) Hilmar Rd, 


INTERVAL BETWEEN 


ONSET AND ila 


(Yar, ne. oF unkneven) IN yen. give wor or dates of service) 
no 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c)-] 


? “a 4 - 
PART |. DEATH WAS CAUSED BY: Vronthres id 
| IMMEDIATE CAUSE {0} Corttneny 
ay be 
¢ DUE TO 
Conditions, if ony, which w Cpe Pett J oltre 


gove rise lo immediote 


2 
couse {o), stoting the under. ( CUE TO 1, Lb 
lying couse lost. 


Part Il. OTHER seencet coe caaiee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) [19. weAarorsy, 
ys) not 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
Hour 0 While Not while foctory, street, office bldg., ey 
p. Jot work [J] of work [J 


21. | certify that | ottended dee ee fram. VZ. pte (--, 1%Z /, ta_. AWALYAL b 19 SF that | last saw the deceosed 
alive on Eten , ond that death occurred ot. PLAS, from the couses ond on the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
(meta Cees Ae eS 


PHYSICIAN'S 
NAME (Type) 


ing 


= Reg. Dist. No. 
3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odminsion) 
= ages |e : MARYLAND b. COUNTY 
58 Md. Baltimore 
Be ! ‘outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
aa "RURAL od jive neorest town) 
é2 Rockdale Rockdale 
A 2 d. pie Gi are — {If not in hospito!, give street oddress} | , d. STREET ADDRESS BESOIN 
Be 2h) Hilmar Rd. 3624 Hilmar Rd. SCNOO 
~ 3. NAME OF First Middl lost 4, DATE th ve 
3. DECEASED eo ah Be Mon Ooy eor 
23 UL aA OSEPH LAWRED PILKER pe 0 asgl? 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE In re (FUNG i vtaae UNGER 24 HES. 
2 rm ths Hi Mit 
cm male white |wioowt) —ovorceot] | Feb. 2h, 1885 see pe Paes Beer |g 
a 
iq ae 100. USUAL OCCUPATION, (Giv kind of ao done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retir 
ped Tetired house painter = Md. 
» 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88S 
aga ? 2 
= é 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

s 

8 

& 

a 

5 

3 

2 

z= 


. ar removal, and in ony event wi 


ion, 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendi 


ta burial, cremati 


id be detached for use as the burial-transit permit. 
prior 


DIRECTOR 


may be retained by the haspital or attending physician. 


Soe M2o. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
56° REMOVAL Seat 

zee F 

o8t n,_Md 

= 


“y RAL he ORS Case V docet - ab TU Dap. REC'D BY REGISTRAR | 245. REGISTRARS 7 ATURE 
hu. MM: Y  ibfoutr¥ dazed » lig dh 17 oP pod 


% | aa wisied 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i. 
Q CERTIFICATE OF DEATH 0395 


=i 


“ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ?, 
Aero Otte rey Cotenoky ocekecaeonw 
Ub. ¢ DUE TO . G . - 
Condiions it any, wtih) gy GAN thecotlorgte0e, Kath ryecece, 


gove to immediote 


cause (0), stoting the under: ( OVE TO - 
lying couse last. @ CA ik. orale ates 


te Reg. Dist. No. 
3 3 1 Agate lt 2 I os i ota (Where deceased lived. If institution: Residence before admission) 
> eS e. 0.5) b. COUNTY 
5 S- Balto esas Nd, Balto. 
ot b. CITY OR TOWN (If cutside corporote limits, write | ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3h RURAL and give neorest town) 
aad Villa Nova A Villa Nova 
2 al d. NOR oS {If not in hospitol, give street address) d. STREET ADDRESS e. . ES DENCE 
2s 17 Rockridge Rd. 7317 Rockridge Rd. ves] Noo] 
= 3. NAME OF Fi idl 4. 
es Rae or inst Middle towt DATE Month Dey Yeor 
2 iyearars pointy JAMES ER SPITZNAS DEATH Jane 19, 19 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED PO] NEVER MARRIED [-] |6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER U YEAR] IF UNDER 24 HRS, 
= ly 2h 1892 lost birthday) Hour | Min. 
7 male white wipowep [1] pivorceo] | July > yr. 
& 100. USUAL OCCUPATION, Ge kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired} 
= I \ | Director of Thstructiox State Dept, Edu. Md. 
8 / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee Albert Spitznas Sarah Goldsworthy 
$ 15. WAS se a ag u. $s. bt he gin 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
[It yer. gree wor or dater of tervice) 4 
e ™ World War’ J Mrs. Elizabeth Spitanas - 7317 Rockridge Rd. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (J INTERVAL BETWEEN 
a 
. 
Ps 
s 


icate has been signed by the attending physicion and completely fill 


E 

3 

& 
623 
RNS 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fat 3 
ass 3 ves no] 
Prous = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Part Il of item 1B.) 
5 & |OR CONTRIBUTING L) CAUSE OF DEATH 
aed © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
ave a Hour o.m. While Not white factory, street, office bidg., etc.) 
23? = ais 19 fot work [J] ot wark 
Sine ie. 
gis 21, | certify thot | ottended the deceased from._______ TS i Dat /1W9SE, to Han 12, 19:5-& that | last saw the deceosed 
fa 
ee 3 olive on_. _. and thot deoth occurred sie from the couses ond on the dote stated obove. 
3 os ADDRESS (Street, city or town, stote) DATE SIGNED 
20% ACTUAL 
yes SIGNATUR 
£o2 
o PHYSICIAN'S 
3 NAME (Type| Jon as A. ¢ Capen. ee eee eee ee 
a3 2? 70. BURIAL MATIC 7b. DATE em 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (tote) 
Ps Mi ipecity| 
e6 ae L/h Allegany Cen. Frostburg, Md. 

im 


2 UNERAL DIRECTOR’ “ne ‘ADDRESS fal fac. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
A / F y ’ J , Wh, b) 4 / 5 
wis JA ts ae Age é U/PHoae SANG 4°58 | (Dos 


soe to pen pvt ys 


3A NVaund 


NV 
we W 
Hy) f\ no 5 f 
Se ZU 7 Je 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ai 


Gonaiitnanie eayownien m___Moderate mental retardation (familial) with since birth 


gove rise to immediate 


© 
waa 400 CERTIFICATE OF DEATH nop. ove. vo, OO39G 
& g my fh. PLACE OF vearosewood State Training School] 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission 
¥ °. b. COUNTY : 
= cee Baltimore Rye Maryland Washington 
= By b. CITY OR TOWN (If outside cerporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
g 54 RURAL ond give neorest fown) é . w 
é2 Owings Millis, Maryland 8 months Williamsport, Maryland /x 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= 4 / 7) OR INSTITUTION: ON A FARM? 
sy m 
BS Rosewood State Training School Route # 2 ves 2] xo 
a © 3. WADE a First Middle Lost 4. oan Month Doy Yeor 
z8 Mypseter!) Linda Darlene Sprecher DEATH a. 29 19 58 
sae, S. SEX 6. COLOR OR RACE [7. magrieD ["] NEVER MARRIED J |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
cy é los biethdoy} [Months] Doys | Hours 
a Female _ White wivoweo[E] _—ovivorceo [] 11/6/49 yes. 
3 2 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
go during most of working life, even if retired) 
Bie Se | Maryland U,S.Ae 
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 
By Clarence Leroy Sprecher Gladys Snyder Long 
wan 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SE apie ian | ft rats Giatear-ar Siva Sh eB) - 
a . 
fy no Seed Rosewood Records 
2 e 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- INTERVAL BETWEEN 
se } ONSET ANB DEATH 
= PART I. DEATH WAS CAUSED BY: i i 
ue en, IMMEDIATE CAUSE fo} Status Epilepticus B ours 
££ Dood DUE TO 
> 
a2 
3 
2 
= 


it permit. 
‘ar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter d 


' DUE TO 
couse (a}, stoting the under- 7 im 

sts lying couse lost. «___ behavior disorder. 

= = 
238 8 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Was AUTOPSY 
Zot = “~~. a: ae : 
Bae ie a4 
ae S yes, NO 

2038 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 5 
$32 E | slr RON meses cage 

SL & : L EXAMINER) 

sic i 

O56 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City er town) (County) {Stote} 
aca) i aur’ ee: While Not while foctory. street, office bldg.. etc.) ! 

si? z Pim. 19 Jot wark J] ot work [) ' 

a 

322 21. | certify that | attended the deceased fram,__..._____________ plea Ss Oo eS eee AIS ithat | last saw the deceased 
2< : 

eg 4 alive an__. = -, and that death accurred at.72.10_ pM, fram the causes and an the date stated abave 
e 2 3 A ADDRESS {Street, city or town, stote) DATE SIGNED 
a ACTUAL . 28 

pes / SIGNATUR' LA bh Lh.us ft" sbi C 4 

4 

= mac : MAD 

© ’ yee) Harry UG, Suttle ee eee 
B3 oe Re, cy See ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Store) 

> 4 ec 

B2 Pe B A = St. Paul Clear Spring, Md. 

& ° — A A fal 

. \ 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) cS / 
pe Leo Zatch tow FEBS 8 | Oa fn 
“PRP L TG 
ECAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00397 
CERTIFICATE OF DEATH 


~ Reg. Dist. No. 
i \]1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


c a, § 
baltimore County MARYLAND s, ees: b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {if outside corporote limils, write RURAL ond give neares! town) 
Be ptssir Ve rg. | 
Mt. son, Maryland DQ Yours BALCTIAGR of YG t 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7 | d. STREET ADDRESS @. 1S RESIDENCE 


val 


OR INSTITUTION 2 = ON A FARM? 
Ht. Wilson State Hospital 03% CougH STREET Yes 7] NORA 
3. NAME OF First Middle lost Ooy Yeor 


teers CHARLES RAYMOND STACINGS 20 wh 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED [_] ] 8. OATE OF BIRTH 9. Agr, nar [lf UNDER 1 YEAR] IF UNDER 24 HRS. 
JACE |wH ITE \mwowony  oworceog | //-20-/F 9/7 | SG" 
100. SGitaiei Cots abil sie nial 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
STARCH INI S RAIL ROA MARY LAND Uo, A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


CHARLE TALL IVG 5 LIA BN) feb a TODA CAVE See ees 


i" WAS eee ea U.S. AaEO poner 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
le Rrenoaaeeni = pou teceobsiaore den 
2) VOS-OF-903A Hospital Records, Mt. Wilson State Hospita, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c) J Re NC 


PART I. EAT NERIAT caer ia Pte ALO ASA K +. Tu B ER Cu i Cs 


OG a xX DUE TO 


by the funeral directar, 
1d 2 shautd be filed with 


‘ 


Pages. 


. Then please remave carbon popers. 
event within 72 hours after death. 


Conditions, if ony, which (o) 
gove rise to immediote 

couse {0}, stoting the under. ( CUETO 
lying couse lost. 


Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Maraees 
FOTOS IE TN 


yes] No 
200, ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ib of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


cate has been signed by the attending physician and campletely 


Id be detoched far use as the buri 


RENO), 

0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
Hour 0, m. While Not while foctory, street, office bldg.. etc.) | 
Pom. jot work [[] of work [7] ' 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased from ~_, 19.L2E,that | last saw the deceased 
alive an_____f_ = C2 i re LE ats and that death accurred at-2:S2AM, fram the causes and an the date stated above. 


‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
actuat Ll. . Pt 
Siewarure_( A/ <1 OnTAM te f 


PHYSICIAN'S 


NAME (Tyee) William Newcomer, MDe _....Superintender 
Ne. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
, Gas feteawren3 58 ANU kK 


DIRECTOR: After this ce 
prior to burial, cremation, or removal, ¢ 


the regi 


may be retcined by the haspital or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00398 
IO 6 492 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a 

g ez 1, Ba 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

£3 Fe _ Baltimore marnano |] °°" Maryland  ~°%" Baltimore 

3 3 i b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IP outside corporote limits, write RURAL ond give necrest town) 

5 | RURAL ond give nearest town) ee Pp S 

se. ; aoe AR ville 

= il Abu O 

& 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

=* A OR INSTITUTION R é A } ON A FARM? 

BS } ober venue ee Robern Avenue ves] No fhe 

§ 

¥ 3. NAME OF Fi ie 4.0, 

<¢ pee Fin  Midate Lost Dat Month Boy Yoor 

Mreereinn Mr, Daniel Lo one DEATH Yanuary 64h 19 && 


Pages. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years tF UNDER 24 RS. 
. lox! biethday be Min. 
male white WIDOWED (7) Divorced (} ay 2 159 a On b er es 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


-OFonar Wi dvb syle 


2 

$2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae di wy “oy lifey eyeg if retired) i 

cs onk, Baltimore (ity Maryland USA 

Bs _jits FatHer’s Name 7 14, MOTHER'S MAIDEN NAME 

B3\ / 2 2 

of é 2 

8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

E (Yes, 90, oF unknown) (IF yes, give wor oF dates of service) d 

fa 

gh =07-9254_ Mrs. Haze OndeCH LON 203 Kohbean 
Bs <a e Tin 

a 

© 

§ 

= 

= 


) DUE TO 
il j 

Conditions, if eny, which w 

gove rise to immediate 

couse {a), stoting the under. { OVE TO 


gned by the attending physician and campletely fill 


cams Willian H. Fusting { uy 

‘220, BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or county) (State) 
REMQVAL (Specify) mM re 

Pe vovek | Monekand Mem Park ba) Ptamion Maryland 


20. TONERREHOEC TORS SONATE NS. ‘ADDRESS 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 , ae 
wate | Leonard Y, Ruck 5305 Harford Road #14 |oesans 38 [City 


# 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 
the regi 


= 
2 
3 
— 
Eo 
gs 
e752 lying couse los. {c 
gee 
gs ha ra Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> 9 - 
ase 8 6 yes No [— 
PoBe = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
paler 5 JOR CONTRIBUTING L] CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2= 2 
sees & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stole} 
S285 a Hour o. mn. While Not while. factory, street, office bldg., etc. 
sec g p.m. 19 _|ot work [ot work [] H 
oS ; 7 — 
22g 21.1 certify that! attended the deceased fram ee 19.5__ fon,---. BA S19: _Sthat | last saw the deceased 
<2e . i 
@ 3 3 alive an__. & 12:29 mand that déath accurred at_d.-/4.M, fram the causes and an the date stated abave. 
2 3 ° mage aie city or town, state) DATE SIGNED 
eG L 
z35 $Gve ’ wo. ..4230 Loch Kaven Blve. 1/7/58. 
az 
“9 
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cd 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G0 3 99 
‘ a 
- > 403 CERTIFICATE OF DEATH neg, Dist. No 


oul 


se 
i. = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
Ff z a. COUNTY 3 Maat tae ©. STATE b. COUNTY 
Be ae Baltimore Maryland Anne Arundel 
a0 
J b. CITY OR TOWN (IF outsid te limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside Ne limits, write RURAL and gir 1 town! 
Sy wv \ RURAL ond give ane fe limits, wert | «. (IF outside corporote limits, write and give Te ) vw 
23 Baltimore Severna Park - Round Ba 
“2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. t§ RESIDENCE 
as OR INSTITUTION ON A FARM? 
ane Augsburg Lutheran Home ves) No [ 
€ 
- 3, NAME OF ‘i i 4 
a 3% eS First Middle Lost Date Month 

(Type or prin) KATHERINE M. STOWE 


Pages } 


9. AGE (In years 
lost birthdoy) 


yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 
ema Whi WIDOWED [Et ovorceof] | June 20, 1876 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR pet BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


a At ho Baltimore Co., Md. USA 
mo y ]!3: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oy Geor ge Reiblich Elizabeth Schmidt 


ee WAS en) EVER IN U. Ss. ARMED FoR 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes. 99, oF unknewn), [It yes, give wor or dates oF service] 
No None Augsburg Lutheran Home Records 
18. CAUSE OF DEATH [Enter ‘nly ane couse i eo iy INTERVAL BETWEEN 
Bid « ONSET AND D§ATI 


ta 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


é DUE TO 


Then please remove carban papers. 


priar ta burial, cremation, or remaval, and in any event within 72 hours aff 


Conditions, if any, which wr 
gove rise to immediote 
cose (0), stoting the under- OUETO 


ee 
i 
a% 
a 
‘3 
5 
& 
2 
i= 
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me 
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o 
a3 
a} 
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6 4 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 

7 - 
ee 
ae 3 yes [] NO 
(goes = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pt - & | OR CONTRIBUTING LC] CAUSE OF DEATH 
od & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (State) 
328 5 tie er Py hig Hele sNot ache factory, street, office bldg., etc.) | 
* ta ee pom, 19 lot work [] ot work ' 
758 rand 
gs 3 21. | certify that | attended the deceased from._ Be Sige, 74 bt 19.250 ;that | last saw the deceased 
2< " 
A ee alive an_, mie — whe, ahd that death accurred at__. aha fram the causes and an the date noted above. 
a Os ‘ SS (Street, city or i, 

im 

ae tie ih Pe Bb bd. EDF 
Bal / 0. 4H HOF hbat Wack fee hs SO ae 
£62 
ihe PHYSICIAN'S : 
2e AME (Typo) Earl hambers D o---4108 Liberty Heights Ave... un. 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs ofler death. Page 4 


Fd 4 . Z2d. LOCATION (City, town, or county) (Stote) 
Eee 
ie Randallstown, Maryland 
2 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 ars! ( % 

Si vise parsJAN 2 C . we RL 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 404 CERTIFICATE OF DEATH 00400 


oval 


ue. = Reg. Dist. No. 

3 3 1 Lgcoe tes aaa = Oe ae, (Where deceased lived. If institution: Residence before admission) 
8. —~ @. : 0.3) b. COUNTY q 
32 ‘a Baltimore tie ge Maryland Baltimore 
] e Wj j b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
so \ / RURAL ond give neorest town) 
$2 ~ oodlawn x Woodlawn 
22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
£5 g' 
=¢ OR INSTITUTION 5 x ' L. ON A FARM? 
aS 6107 Windsor Mill Road 6107 Windsor Mill Road ves() No 
: 3. NAME OF Fi i 4, 
a Nae er inst Middle tost DATE Month Day Year 

¢ (Type or print) Frances Isabella _Strahler OEATH January 22 1958 

é 5. SEX 6. COLOR OR RACE [7. MARRIED [Mf NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

" lost bthdoy) FMonths| Days | Hours] Min. 
Female White widowen ff] ovorceo} | Nov. 1888 69_ 9. 
\ /|\0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sk during most of working life, even if retired) 
At home Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Aire Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex, 10. oF unknown) {If yes, give wor or dates of service) 
No None ohn Joseph Strahler, Sr. 6107 Windsor MillRd. 


18. CAUSE OF DEATH [Enter only one cavse per liga for (0), (b). ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pepe EAI 
as © IMMEDIATE CAUSE (0 
¥ 4 


DUE TO 


Conditions, if ony, which e Cader Voscube- 
gove rise to immediow ( 1 10 


cotse (0), stoting the under- 
lying cause lost. ©). 
peal MTS BL 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. Sine AUTOPSY 


FORMED? 
yes—] no] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING FE} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, form, 1 20f. (City or town) (County) {Stote) 
Fe es While __ Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 lot work [] ot work [] 
21. | certify that | ayended the deceased from. 
alive on__... fa aes 12.03 


i 
= t- lh, 18, to_. ee EL, 19 that I last saw the deceased 
and that death occurred at 2isggm, rom the causes and on the date stated above. 

NAME (tyes) Ewin L,. Pierpont, M.D. 8204 Liberty Road, Baltimore 7, Md. 


se Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

aS REMOVAL (Specify) . ‘ i 

2 urial 5 1/28/ 1958 | Western Cemeter Baltimore Maryland 
Sr Ant OMGERORCSGHENA TURE cow 


23. ub DAGtG SUVA LB-LANGODRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ellsworth Armacost-4600 Liberty Hghts. Ave. | pate JAN 58 (20 gAartAr 


Then please remove corbon popers. 


, cremation, or remavol, and in any event within 72 hours ofter death. _ 
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. PF ‘ Af CERTIFICATE OF DEATH Reg. Dist. No. 
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LA gt 
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3. nee, py First Middle» Lost 4, eare 7 Month Day Yeor 


(Type or print’ / 4 CHE: DELS COKDLOL a, Stare ht 23 inoue 
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200. ACCIDENT eon ote a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. i. While Not wie factory, street, affice bldg., etc. 
pm. lat work [] ot work 4 ' 


21. | certify that | attended the deceased ar o/s OTE ted hi. 2d, 19. DE that | last sow the deceased! 


alive on____ Ade 9, w26_, and that death occurred at LL Fcc from the causes and on the date stated above. 
a SS (Street, city or town, state} DATE SIGNED 
M.D. at oe 


sew, Me 6 MA byl 
PHYSICIAN'S mE ECs) ) Pedy S$ M Py. 


oe ‘220. BURIAL, CREMATION, Zc. NAME bay ERY OR y. yz ICATION (City, town, i 
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a 4 - EL, LAG Zé 2-34 
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TO FUNERAL DIRECTOR: After this certificote hi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00402 


during most of working life, even if retired) 


Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


a. AGS Reg. Dist, Ne 
2 b 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution, Residence befare odmission) 
fz, es COUNTY Boa tsmore maawruaneo || STATE Maryland — ®. county Catt 
car ( M ©. CIN, OR TOWN {IF euhide corporte fimit, write Tc: ENGTH OF STAY IN Tb |” ¢- CITY OR TOWN {lf ounide corporate fini, write RURAL ond give neared ow) 
\ ive n a “ 

52 VaeOdsVITLE h days X Baltimore 
28 NAME OF HOSPITAL (If nat in haspitol, give street address) J. STREET ADDRESS @. 1S RESIDENCE 
Em OR INSTITUTION } ON A FARM? 
5S /4/ [SPRING GROVE STats HOSPITAL 110 Essex Road vs NoO 
5 3. NAME ge First ¢ Middle lost 4 Dae Month Doy Year 

{Type or print) Anne E Médth Sussman DEATH /—- 1a) 19 5D 

3. SEX & COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |@ DATE OF BIRTH 9. AGE ln yeor: [IE UNDER 1 YEAR] IF UNDER 24 HRS, 
5 ¢ oy) | Month 
female white wiowep [] _—ooivorcen April 15, 1882 ee al ae ee ee 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Austria U.S. a. 


housewife 
N i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ fi 
sre Nathan Meth Hannah ~~ 
Er eee in Teh PUNEeie Clas doer 16. SOCIAL SECURITY NO. { INFORMANT Address: 
no Unknown Records; SPRING GROVE STATE HOSPITAL 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


hak 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (€)-] 


C12 on hehe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


heak LA, e€ave. 


Then please remave carbon papers. Pages. 


J20041ak 4 Car 


¢ DUE TO 
gore rie fe inmodion | t—— 
DUE TO 


tating the under. 


a Cena 


Qe an oe! yk shes Lens 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely fi 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nie Cs 


MEDICAL CERTIFICATION 


21. | certify t 
alive on_ 


and 


actual 
SIGNATURI 


prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


Id be detached for use as the burial-transit permit. 


PHYSICIAN'S 


1 244410 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
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20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
pm. 19 Jat work [7] ot work J 


factory, street, office bidg., gen i i Ser) 
Dec. 2 Be aa, 19.21, (cis: Eee Lik We 19. 9A.that | last saw the deceased 


that death occurred ot SiYS Eo, fram the causes and an the date stated abave. 
ADORESS (Street, city or tawn, stote) 


SPRING GROVE STATE 


200. PLACE OF INJURY (Hame, form, | 20f. (City or town) 


DATE SIGNED 


HOSPITAL 40 [1459 


y Name (Type) 7D <<4470 (THO OY Af Catonsville 20, Maryland st 
B 2 ‘22a. BURIAL, eons | 7 ‘Wb. DATE THEREOF Te. NAM OF CEMETERY OR CRE; Td. pee (City, town, of caunty) (Stote} 

o> EMOVAL {Spepify] a 

ee (ALAITSE CB. 


‘2da. REC'D BY Lee ‘ab. Hee SIGNATURE 
r 
ates 1 4 '58 (? ee , 


one 


_ MARYLAND vane Sage scenind OF ee on es 18 
. goes -deetiFichte OF DEATH 10403 
1, PLACE OF DEATH a: ees eeu (Where deceased lived. If institution: Residence before edmission) 


a. COUNTY B / ae ie | Mary and b. COUNTY B lti one. 


b. CITY OR TOWN (If autside corporote limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if ‘aulide corporate limits, write RURAt and give neares! town) 
RURAL ond give ni yest to ny 
ANRVAAALL 


~ - Parkville 
d. NAME OF HOSPITAL (If not in hospital, give street address) phy 
‘A 


OR INSTITUTION ae STREET ADORESS. @. IS RESIDENCE 
110 Du Bois Avenue 3710 Du Bois Avenue ves (] No BD 


3. NAME OF First Middle low 4. DATE Month Year 


ype erent /Irs, Ligabeth (Ge Sweglanr DEATH fauay 10th eae! 


Reg. Dist. No. 
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XX 


2) 


Jd 2 should be filed with 


by the funeral directar, 
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ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0). 


/ it bo 
vir w DUE TO 


Ff 
IF UNDER 1 YEAR! IF R 

& $. SEX 6. pine. 7 MARRIED J NEVER MARRIED [] 18. ie OF BIRTH 9. ‘SNH ae 3 es pane im Bc 

ee x emale. wi 2 |wivoweofpPc _ivorceo (] Mar. ioe 1675 ate 

ae . USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 

a5 during most of working life, even if retired} B M ei 

Sey ousewr ge altimone aylar 

8 a 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 

; * Unknown : Unknown 

2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 {Ye ne. or unknown) UU yes, give war er dotes of service) Pits ? 

RN 4 Genevieve f Sweglar, 4Aane 
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Ro. ae Cee ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Stote) 
KOVAL (Specify Q . 
DUAL GA 1 O arkwodd Cemetery Daktimon Marytlana 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma. REC'D BY REGISTRAR 4b, REGISTRARS SIGNATURE 
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ee i 3 toda PMphit., - cluster 2 SC] NO 
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eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER} = ane. aa 
ee gee z Clee eee eS OT ee ee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


$A nvaund 


1 Et Nv 


\y 
{i YA nay) Na 


om 
24 
~F, 


by the funeral director, 
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# 


Then please remove carbon papers. Pages 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 
jar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


id be detached for use os the burial-transit permit. 
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may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death, Page 4 
page 3 


TO FUNER: 


VS AIS (4) 
15M 9/55, 


(m 


/ 


“ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vod 04 
3 4 ‘8 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE 
. STATE 


Reg. Dist. No. 


here deceased lived. If institution: Residence before admi 
b. COUNTY ~~) 
font « 


ide ee limits, write RURAL ond give nearest lown) 


1. PLACE OF DEAT 
9. 


Balbomere wenn 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsic 
RURAL ond give neores! town} 


Cormgs Mills |S An, Sitlyec 
d. NAME OF HOSPITAMIE not in hospitol. jive street oddress) d. STREET ADDRESS, 
aosswoed Shite In Shee) | 2317 (Mhipen Ave 


t 1oo¢ > 


@. 1S RESIDENCE 
ON A FARM? 


ves] no] 
3. NAME OF Figst Middl 4. DA Ye 
DECEASED Fn st idle Lost o +T Month Day feor 
(Type or print) e, et virsh “Sa lle DEATH a 19. 
5. SEX 6. COLOR OR RACE |7. maRRIED[Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
R = lost birthday) Fieaesl ane 
widowed [J ovorceof] | f~- I ——~ DD 
105, USUAL OCCUPATION (Give kind work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mest of warking life, even if retired) ‘ c ° 
on Veatlicent Cs A. U.S i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Te ‘ 
4 
= an Lom wa lex Ale Vieptmy Wha. 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. P" INEORMANT ‘Address 
Ber, n0, oF unknown) UNF yer, give wor or dates of service) 
——e — 
18. CAUSE OF DEATH [Enter only one couse per line for (0), . 


). ond (c)-] . 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) at cor eet ret ee 


a5 / > DUE TO 
% 4 . e _ . 
Conditions, if ony, which Rear. hala: GAB C | Pe Se 


= 4  —— 
gove rise to immediate 


couse (a}, stating the under. ( DUE TO C= 
ing coos eee  athetses's @ Le to Corobal damase 
BUT NOT 


INTERVAL BETWEEN 
ONSET DEATH 


ra Parr Il, OTHER SIGNIFICANT CONDITI LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o}]19. WAS AUTOFSY 
3 Lm pice Ary % Yyuo-halat ves Sf No 
= 200. ACCIDENT WAS UNDERLYING [J ‘CURRED. (Enter noture af injury in Parf Var Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH - 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) {Stote) 
a Hour a. m. While Not while foctary. street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [J ‘ 
E Z] ; ~ 
21. | certify shat | attended the deceased from C7 he a 192 7 wpm... Z__., 199 Githot | last saw the deceased 
alive on_ [EN 4 7 Y, Ww, and thet death accurred ote, <2 M, from the causes and an the date stated abave. 
Z _Phboness Street, city or town, stote) DATE SIGNED 
actuat RButley 4 a an! 
SIGNATUR eet mo. ___C# fang 5 ee Aa Ls eat ce, 
PHYSICIAN'S 
NAME (Type)_Harry G,- Butler, M,D 
220.,BURTAL, CREMATION: | 22b. DATE THEREOF o ° Td. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) —9 \) yy al} 
\ 73-54 vA Asep year’ == e 
23. FUNERAL DIRECTOR'S SIGNATURE _ ADOWESS Yaa, REC/P BY REGISTRAR | 24b. REGISTRARS oy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH reg. dit. vo, O45 


ad 
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ri 
ith 


3 \ ig Lan ern auaielis 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

58 ) = Baltimore ManyLaND || °° Maryland » COUN’ Bal timore 

5 oe b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 

FP) URAL ‘ond give neores! town) 

$2 atonsville yrémthslOdys|| x Baltimore 

5 5 i 2 

2 2s / d. Pagel le oe oaael {If not in hospitol, give street oddress) st STREET ADDRESS e. Sn ae 

ae SPRING GROVE STATE HOSPITAL 719 Dunkirk Avenue ves NoO) 

ee 3. DECEASED First Middle Lost 5 4. Lye Month Ooy Yeor 
{Type or print) Estelle P, Taneyhill | eam January 20.19 5B 


Pages 


6. COLOR OR RACE |?. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 6iRTH S26 a era AMADEO 
irthdoy) [Months] Do: Hi Mi 
WIDOWED] ovorceo] | Feb. 6, 1889 1 aN s jours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
U. 5S. Ae 


saleslad Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vA Te fill unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, of unknown) II yes. give wor or dates of service} 
no nknown Records: PR ROY AT HOSPITA 


18. CAUSE OF DEATH [Enter ‘only one caute per line for fe}. (6). end (o).} . = - INTERVAL BETWEEN 
PART I. DEATH Was causeo ey, AYt~eriosclerotic cardiovascular disease ORGERAND DEATH 
j TMMEDIATE CAUSE fej 
Ca DUE TO 3 ‘ 
‘ G eneralized arteriosclerosis 
r 


th. 


fer 
bent 


Then please remove carbon papers. 


Years 


Conditions, if any, which 
Qove rise to immediote 
couse {o), stoting the under: (| OVE TO 


lying couse lost, a 
Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. PO MEOe 
MI 


20a. ACCIDENT WAS UNDERLYING ()__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port ll of item 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) {Stote) 
Hour 0. 4. While Not while HEstery treat forties Bisa te 
p.m. 19 lot work (J ot work [] ' 
D b 


21.1 “Ts | attended the deceased from. , 1% that I last saw the deceased 
alive on Jb 20-1958 _ _M, fram the causes and an the date stated above. 


a) ’ Pe a ADDRESS (Street, city or town. stote) DATE SIGNED 
ACTUAL SM hy Walt mo, SPRING GROV! STATE HOSPITAL 1-20-58 


Rametiyes___Stella Wachsler, M.D. —Gatonsyidie 28, Maryland 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


“ 


be detached far use as the burial-transit permit. 


prior to burial, crematian, ar removal, and in ony event within 72 hours 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs afler death: Page 4 
may be retained by the haspital or attending physician. 


by 
aged 
z $y Fy ieee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
=. i 
- gf Tan gag Mt Olivet Cemetery Frederick Road Ma 
a ‘paddy ee ome Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y a 4 ° 
S AIS (4) 3 A p 2 
Pitre ay C Lid DATE tak 159 } 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m 41mG22) 1-23-58 e 
) FICATE OF DEATH 0040 


as t CERTI Reg. Dist. No. 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 2 a. STATE , b. COUNTY 
: Baltimore Mar yland P Baltimore 
wpe \ b. CITY OR TOWN (If outside corporote limits, wri ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 3 
Be B imore, Maryland 
‘2 St d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. tS RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
AS Stella Maris Hospiice-Balto.l.Md, Eudowood Sanatorium-Towson, Md. ves) NOD) 
% 
4 3. NAME OF Fi i 4. DAI 
x neler inst Middle tost Dare Month Day Yeor 
3 (Type or print) Margaret Duplesis Tarr DEATH es 1958 
S 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO (XJ | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEARJIF UNDER 24 HRS._ 
o * lost birthday) Min, 
Female White |wivowes F] Divorceo 2) 8/ 1/1876 Blo. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


N g Pharma t. Nurse Maryland Bs, Geoke 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Tarr Emma Dyer 
, WAS psa eis U.S. _ renee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fi nor orb ay wor aceite 
No 220=30~6352 | George A. Herbert 5300 Belleville Avenue 


18. CAUSE OF DEATH [Enter only one cause per line fo: 


PART 1. DEATH WAS CAUSED BY: 
om IMMEDIATE CAUSE (a] 


DUE TO 


INTERVAL BETWEEN 


ws . 
. (b), ond (c)-] , ONSET AND DEATH 


/ 


Then pleose remove carbon popers. 


Conditions, if ony, which ( 
gave rise to immediate 
cause (a), stoting the under. (| DUETO 


lying couse lost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


RFORMED? 
yes( NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of stem 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour, eran While Not while factory, street, office bldg., etc.) | 
pom, 19 Jot work [] of work ‘ 


21. | corgi<y-thot! attended the deceased fr WD <A Lér7 192 to QSL, eS. Iw Mthot I last saw the deceased 
alive an_ 3K 22. 1 ane that death occurred at... 


rg M, ffam the causes and an the date stated above. 
Z—-3F 4 ADORI ret, sity or towp, state) WA. ATEAIGNED 
sues i ba vles FO EC Laie dhe. lence he, 


e 


permit. 


igned by the attending physician ond completely fil! 


MEDICAL CERTIFICATION 


be detoched for use os the buriol-tra! 


Far prior ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


+ 


may be retained by the hospitol or attending physician 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth: Page 4 


pT ee 
2° 20. BURIAL, CREMATION, | 22b, OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . town, oF county) (Stote) 
5.8 * Beep : y 
si ge urla. r21-1958 INew Cathedral Cemeter Baltimore, Maryland 
ksi ¥ tagure C) ey 24a. REC'D BY REGISTRAR [-24b. REGISTRAR’S SIGNATURE 
Baas) NS ede WS 


saree MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 sil At va 
411 CERTIFICATE OF DEATH , 00 ( 


cal 


oe os Reg. Dist. No. 
= s/ uw) 1. MACE OF DEATH a USUAL RESIDENCE {Where deceased lived. If institution: Residence betore admission) 
es o 2 °. b. COUNTY 
52 / Baltimore eee Maryland 
. = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond neares! town) +. 
33 RURAL ond give neorest town) 5 v 
S23 , Fort Howard 51 days Baltiomre 
2 ae d. Be ae Se OF ous (If not in hospitol, give street oddress) d. STREET ADDRESS ype 
Be Veterans. “haninis tration Hospital 867, Fayette Street ves) Not} 
3 ; = 
‘ x 3. NAME OF i First Middle lost DATE Month Doy Year 
3 (ype or print) GEORGE R TASKER OkrH = Janua 10 1958 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE In goers IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ent barthoy ma 
4 Male Colored |wioweo  ovorceot] | 2/25/90 67 ; i 
& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g uring most of working life, even if retired) 
a2 i Laborer Consbructio Maryland U.S.A 
B\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
° George Tasker Rachel (Maiden name unknown) 
° 1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€ Yer, no oF unknown) If yes, gre wor or dotes of service) 
@ es Wi. 6-10- in.PRe ets .Admin.Hospital Ft Howard,Md,. 
g 18. CAUSE OF DEATH (Enter ‘only one cause per line for (a), (b). ond (lJ See 
7s 
: TART | DEATH Was CAUSED BY, | BASTLAR ARTERY THROMBOSIS UNKNOWN 
ie ; overo ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 
Conditions, if ony, which b 
geek ——— 


couse {0}, stoting the under- DUE TO 


to immediate 
lying couse lost, © 


= Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Proms i eiaht 
= 

$ yes] nol] 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 

& [OR CONTRIBUTING (1) CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) > 

S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F. (City oF town) {County) {Stote) 
ray Hour 0. m. While Not while factary, street, affice bldg., etc.) 

=: p.m. 19 Jot work (J ot work (9 H 


, Cremolian, or remavol, and in any event within 72 hours offér deoth. 


at contity thatW Attended the deceased ——— 20... 19.57 toslanuary10_., 19. Shsandanasomecesmad 
t death occurred ot_113.15m, from the causes and on the date stated above. 


id be detoched for use as the burial-transit permit. 


may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fi 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR: mo. .....VAH_ Fort. Howard ,_™ 1/12/58 __. 
PHYSICIAN'S 
NAME (Type) ALD _D ; i. _D ee a Mee ee 
ora Z20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (State) 
3 . REMOVAL (Specify) 1-15-58 
a= Buyia BR LS move Nation 8 mo A 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 


2 


23. FUNERAL DIRECTOR'S a ‘ ‘ 240, REC'D BY REGISTRAR | 24b, REGISTRAR’ SIGNATER 
gee a 


wh (ey 


a 
> 
2a 
2 


DATE 


CHARIES R. LAW MORTUARY, ‘aca Madison Ave,Balto., Md 


¥ “A nvaung : 
636! PT NYE aa 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
412 CERTIFICATE OF DEATH 


Reg. vin ne 10408 


during most of working life, even if retired) 


Saleslady S 


os 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, I istitulion: Residence before admission) 
i+ IN 0.8 b. COUNTY 
5% ( Balto, Meade Md. Balti 
te b. CITY OR TOWN [IF outside corporete limits, write | c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necres! town) 
¥ pO 
5 B\ ] RURAL ond give nearest town) wa 
ee ae “ p $ S > ok Pa 
2m osvi re 2 6 
2 d. NAME OF HOSPITAL (If not i MFekate de Al RESIDENCE 
23 és me (if not in Sa ts (/ 4: STREET ADDRESS «1S RESIDENCE 
ze / hi geway Manor eo Home ves 1] Nol] 
x 3. NAME OF First Middle 4. Dare Month 
2 
4 (Type or print) ADELA OEATH 
& $. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [7] %. AGE tin peo 
i emale white wiooweogy —oivorceto) | July 1h, 189) 62 rn. 
Ne =S5 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Charles Russell 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ye1, no. oF unknown) {Ht yes, give wor or dates of service) 
= on weli6 Mu Mowton Pre fs eo Ae 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond 


PART }. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! hehe 


DUE TO 


5X 


Conditions, if ony, which 


Then pleose remove carbon popers. 


4 


)-] 
ahd 


INTERVAL BETWEEN 
ONSET AND DEATH 


OE Seen 


gove rise to immediote 
couse (o}, stoting the ynder- 
lying couse lost. 


{c) 


| 


The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
yes(] not 


20a. ACCIDENT W. INDERLYING [7 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED. 
Hour o. m, While Not while 
p.m. 19 _}or work [J ot work 


21. | certify that | attended the deceased fram. a 


alive an pats - _£. 


PHYSICIAN'S 
NAME (Type) 


ACTUAL 
SIGNATUR! 
DAM EL 


Reval foe 


© HOSPITAL OR ATTENDING PHYSICIAN: 


= 
20e. PLACE OF INJURY [Home, form, ee (City or town) 
foctory, street, office bldg., 


, and that death accurred at._ PLA 


SCHWARTZ 10D. 


22b. DATE THEREOF AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
i/y 
: 
( 1h, 


(County) (State) 


etc.) 


Se NOE 


2, \9VE that | last saw the deceased 


-M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


<3 2-0 


M0. 


(Stote) 


, p. REC'D BY REGISTRAR 


fare JAN 4 58 


tar 'S SIGNATURE 
ADALLIA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


oi 


y the funeral directar. 
2 should be filed with 


= 


TS] 


pers Pages 
“eS 


f 


in 72 hours after di 


Then please remove carbon p 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 


rf 


be detached far use os the burial-transit permit. 
prior ta buriol, cremation, ar remaval, and in any event wi 


may be retained by the haspital or attending physician. 


TO FUNER. 


VS evan 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a CERTIFICATE OF DEATH =~ 00409. 


Reg. Dist. Na. 
1s ee DEATH a Brat ge alge (Where deceased lived. If institution: Residence before admission) 
a. - oO. 1 b. COUNTY ‘i 
Baltimore ee Maryland Baltimore 

b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 

RURAL ond give neorest town) -, 

Essex 2 yrs i. Essex 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 

OR, INSTITUTION / 

7) Lance Ave 945 Lance Ave 
First Middl 4. DATE 

DeceaseD pi Gobb oe tout Be; Menth 
(Type ar print) Samuel Taylor OraTH Jian 23,,, 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. BGs ; 
jst birthdoy) 
Male White wivowen [3 pworced} | Jamvary 24 1884 Dp. ve Sa ect arses 
10a, USUAL OCCUPATION {Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if cetired) 
Gapeno la Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


James A Taylor 


Nellie Norris 
15. WAS DECEASED a IN U. S. ARMEO FORCES? 
(Yer, no, oF vnknoven) IF yes, give wor or doten of service) 


Fis ase le INFORMANT Address 
Yes iret World 212- 16-0071 |Joseph & Taylor(Son) 945 Lance Ave Balto 21 Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). and (el-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: } l 
IMMEDIATE CAUSE (0) ce} acto : 


gta Kory-¢ at 


/ DUE TO G / f 
Conditions, if any, which o) Ne ary?! G2 pas sev ‘TOs 
gove rise ta immediote 
cotte (0). stoting the under, ( OVE TO 
tying cause lost. (©) 

Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al]19. WAS AUTOPSY 

cae ress! d a Vo 
INN £64 Cy S Qed oS v2 a ! xe AG yess] no] 


20. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED} 20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stote) 
Hour a. m. While __ Not while foctaty, street, cffice bldg., ete.) 
Pm. 19 Jat work [J] ot work [J |. H 


21. 1 certify thot | attended the deceased fram_____.//2\!______, WAS, to 


MEDICAL CERTIFICATION 


that | last saw the deceased 


alive eae ee (pa ee and that death occurred at___7'__U°M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
= > meal : ; 
UAL s f Ai ! 
Sienarun JA M.D. ee 3 / 


Witton eas ‘ ? t iP fae a) c , Jf 


Za. ale 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, or county) (Stote) 
E. iL ify) 
uur vary? ae Moreland Meworial Baltimore co Md 
24a, REC'D BY REGISTRAR ‘Zab, REGISTRAR'S eT 


vate JAN2 7 '58 III 2B, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours offer death. Poge & 
moy be retained by the haspital ar attending physician. 


al 


y the funeral director, 
2 should be filed with 


* 


Then please remave carbon papers. Pages 


, ar removal, and in ony event within 72 hours after death. 


ian, 


After this certificate has been signed by the attending physician and completely fil 


be detached for use as the burial-transit permit. 


riar ta burial, cremati 


HRECTOR 


al 
isfrar pl 


TO FUNE 
page 3! 
the regis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
414 CERTIFICATE OF DEATH vez. oun, we 0410 


TAK OF DATOS euOod State Training School [3 2. USUAL RESIDENCE (Where deceoied ined I insttion Residence before odin) 
Baltimore cages Maryland City 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote Jimits, write RURAL ond give nearest town) Vv 
RURAL ond ars nec town) Z oe 
Mills, Maryland 1 mo, 16 das}! Baltimore 2, Maryland Svas-¥ 
a NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: 1S RESIDENCE 
‘OR INSTITUTION E ane . ON A FARM? 
Rosewood State Training School Ap A Asquith Street ves C] no Gt 
2. NAME OF First Middle lost 4. DATE Month Doy Yeor 
OECEASED a OF : 
Nifpererspaint) Vernon Terry DEATH ai 16 1958 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED {J | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fost birthdoy) * ths | Days Hours Min. 
Negro winowed E]__ivorce> [] 2/13/57 wf to | 3 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sees eS Maryland Usa. 
‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} Shirley Terry 
“ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 9, er unknown} (It yes, give war er dares of service) 
no ct aed Rosewood Records 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b]. ond (c).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: + 

ae IMMEDIATE CAUSE fo} Broncho~pneumonia 

YG / xX DUE TO. 

Conditions, if any, which i Mongoloid Idiocy 


couse (a), stoting the under- DUE TO. 
avingiecuell gst a 


gove rise to immediote | 


FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 

= 

$ ves@) no] 

= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I of item 18.) 

&¢ | OR CONTRIBUTING LC] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

oS Hour 0. m, While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work [1] ' 
21. | certify that | attended the deceased from.______________-__- NG eet NOaeeet Sn chadee ea ke Se ithat | last saw the deceosed 
alive an _, and that death accurred at$30 JDM, from the causes and an the date stated abave. 

ADORESS (Street, city or town, stote) DATE SIGNED 

SGNATune VE Zen.4 “4 Qala Gye cL) no, aa sie eee Te... Se 
re geens 


‘720. BURIAL, CREMATION, 7, DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
Bae age” 
Ad Ack. Ur foakte . iM cf — 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIONATURE 
So 
P . a f 
pate J fAIP7 S58 ee 


$A fvaund — 


Diaroet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
415 CERTIFICATE OF DEATH  JOals 


Reg. Dist. No. 


—i 


3 z i TPLAGE OF DEATHRO BS eWood State Training School] 2 USUAL RESIENCE|(Wiere dececved ee ieee Residence before admission) 
. , - cy 
32 Baltimore A) Maryland City) 
By b. CITY OR TOWN [if outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 3 RURAL ond give neorest lawn) ’ - 7 ia 
25 Owings Mills, Maryland months Baltimore, Maryland aid f 
2 d. NAME OF HOSPITAL ({f nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
=n OR INSTITUTION ON A FARM? 
BS Rosewood State Training Schoo 826 Glenwood Avenue ves (] No fe] 
3. NAME OF Fi Middl DATE 
Ds ee Ei idle ey DA Month Doy Yeor 
5 (Type or print) Brian Stanley _Thielman DEATH 2 10 19 58 
& 5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED B. DATE OF BIRTH . AGE (ln voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
waged dst a, Months! Da: Min. 
< Mel Whit wiooweo (J pivorceo [] 6/2i:/55 2 yrs. mer | tek ‘’ 
é Vo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) Z 
: s =sancuae “Hone —- Maryland U.S.A; 
3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 = 
yen ohn_ Andrew Thielman Annette i. Dillon 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, ne. oF unknown) {I yes, give wer or dotes of service) 
8 no aa = Ros ewood Becords 
8 TB. CAUSE OF DEATH [Enter only ane covse per line fo (0, (8). ond (¢}] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Va % 
5 hae USES AB CAUSE (a) jf: ATA c ypnew Ler Oin 1A 


IRECTOR: After this certificote has been signed by the ottending physicion and completely filled, 
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os Conditions, if any, which wchtkia -Lereb ral fois 6 Menfal dtfhicvenc 
Eo gove rise to immediote | 1, he 
ase couse (a), stoting the under. 
ee? lying cause last. oLAse lg = a hriyl, ef brart +e hilar val $6 beara 
285 a ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BU NOT RELATED eB THE TERMINAL DISEASE CONDITION GHIEN IN PART 1(0}] 19. WAS AUTOPSY 
_ Zs = 
mess Qua 85 PR NOT 
oo8 § = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part ll of item 18.) 
peluoae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bee © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : = 
° 6s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (Stote) 
5225 36 Hour a.m, While. Not while factory, street, office bidg., etc.) | 
ie de | = p.m. Ww lot wark [7] at work [7] i 
oS 
= ae 21. | certify that ! attended the deceased fram._________________.. OP ee es dj eae eae See 6 eee ithat | last saw the deceased 
2° 5 
ees Ss ii Se, a , 12_______, and that death occurred ot. L2s. 50M, fram the causes and an the date stated abave. 
fea 
ee i @ - ADDRESS (Street, city or town, stole) DATE SIGNED 
32 , $ A 
cal ACTUAL A 3 fb q 
pes 5 ‘ SIGNATUR /: x6. hey % kee, : WHO :, 2.5 See gee ok cL Sats oS ee ee Se es 
faze | 
2 3 PHYSICIAN'S / Ki," ‘ 
. | [RARE ret ACCA Sin he Seg eee 
£3 % e [ 220. BURIAL. CREMATION, | 22. DATE THEREOF ‘| ze ae 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
58° WAL (Specify 
ze g2 Bartle 1/13/58 Lorrai ne Park Cen Wood) sam -Na 
ps yr RD chew doo Pe Pefor) 4a. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNMTURE 
SAIS (4 PTE y : : oes £ y 
Eryn <0 CEYy4 i/ ATEN, 2758 ALU 2h 
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y the funeral director, 


2 should be filed wif 


Pages 


Then please remove corbon popers. 
jthin 72 hours ofter death. 


IRECTOR: After this certificate has been signed by the attending physicion ond completely 


e 


be detached far use as the burial-transit permit. 
the regisyfor prior to burial, cremation, ar remaval, and in anyevent 


may be retained by the hospital ar attending physician. 


TO FUNER, 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ; 
CERTIFICATE OF DEATH U0412 


Reg. Dist. No. 
1. Lite cpteael ait 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Baltimore MARYLAND | ° Wiryland b-COUNTY Beiitimore 


b. CITY OR TOWN [IF outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Fort Howard 57 Days Baltimore 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS S RESIDENCE 
OR INSTITUTION ON A FARM? 


st 
Veterans Administration Hospital 526 Hast _21/Street (97 st ves 1] NOX} 
Lost 


3. NAME OF First Middle 4. DATE Month 
DECEASED 


y 
Cpe ot prin CHARLES C. THOMAS, JR. Blam Janua: 30 1958 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED] B. DATE OF BIRTH 9. ae IF UNDER 1 YEAR| iF UNDER 24 HRS. 
irthdoy} ih 
ale hite WIDOWED [] Divorced F} July 6 ’ 1901 yrs. gga Fog 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Salesman Groceries Matthews Co., Virginia Ss. Bs ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles C. Thomas Ada Borum 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, or unknown) {IF yes, give wor or dates of service) 
Yes wy II Clin.Rec., Vet.Admin, Hospital ,Ft.Howard, Md. 

18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond ().] peur dels Re all 

AR OAT MEDIATE CAUS OF BLADDER WITH METASTASES 
1Sthe DUE TO 


Conditions, if ony, which () 
gove rise 10 immediate 1. 1 


couse (0), stoting the under- 
lying couse lost. (c) 


Past fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o0}| 19. was AUTOPSY 
ves [} NO 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee ee 
20c. TIME OF INJURY Month, Day, Yeor /20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town} {County) {Stote) 
Hour o. 9. While Not while foctory, street, office bldg., etc.) i 
p.m. V9 fat work [7] ot work [J H 


21. | certify thatxXttended the deceased from December... 19.57, talanuary.30._., 1956 Ase OUGiieaK tue coaaae 


OTE CCOCCCCOCOS OOOO XY, and that death accurred at_9:OAM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE x 2 Bini~thesy 


PHYSICIAN'S 
NAME (Type! TRV IN REEMAN, M.D 


Ro. Pa ig eas ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or conn {Store} 
‘Sp = = 
emoval | 1-31-58 St. Pauls Cemetery Matthews County, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE Daa. REC'D BY REGISTRAR | 24b. ere SIGNATURE 
k g o Rd DATE Ca " TLS yerr 


amore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
417 CERTIFICATE OF DEATH 


00413 


=e Reg. Dist. No. 

= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitutions Residence before edminion) 7 
: 0.8 b. COUNTY 

3 —~ Fi more Coun MARYLAND OUNTY eX, Vai s 
62 far 
Be b. HE OR TOWN (If outside cae Vimits, weite | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest 18Wh) 

8 

oo JURA ee ‘ony AS ) J v 
52 / | _Mte Ry, /@ohard fowy LEZ 
e2 : d. NAME OF saat {if not in hospital, give street address) d. STREET ae 1S RESIDENCE 
eae 
Ss OR INSTITUTION. ON A FARM? 
Be 2|__Mt. Wilson State Hosp ves 1] NO BE 
eC 3. NAME OF First Middle 4. Dare Month Doy —_, Year 

3 tree orrint 7 21s a! Theodore The PsoK Bear / 7/938 

& GER YEAR|IFAUNDER 24 HRS, 


5. SEX 6‘ Tat ° 8. OATE z BIB yy 9. AGE (In years IF Uj 
y : ~ MARRIED [[] NEVER MARRIED JQ. yey ‘ nc elinton) ane 
f widowed (] Divorceo (] Z/ yrs. 


10a. USUAL OCCUPATION Ww kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during apy pare eee of ve. OF ay sy A 1 = 


14, MOTHER'S MAIDEN NAME 


i) 


. 


13_ FATHER'S NAME 


abert 4. Tho Dson. SuSan na Voy 


Then pleose remave corbon papers. 


prior ta burial, crematian, at remaval, and in any event within 72 hours ofter death. 


fp was pa te IN a a ene ip 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. po. oF Uf yer, give wor oF dotes of service) 
} ORE __|Hospital Records, Mt, Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c). } Geet AA pee 
CARL OFT ES ee CIA ee INC MA: tok TLE BRoncuug 
f . DUE TO 
Canditions, if ony, which (o_ 


gove rise lo immediate 
cavte (0), stoting the under, ( DUE TO 
lying couse lost. (c) 


icate has been signed by the attending physician and completely fill 


_ Tilliam Newcomer, M. D., Superintendent __ 


OS ES Se Sa ae ee 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 


i 
pes 
Bee 
e565 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]|T9. WAS AUTOPSY 
oes Zz E 19, WAS AUTOPS' 
2.55 2 ERFORMED? 
238 215| RB RoN CHo- PNEKHONIA (BR) CorowaRy ARTEaIc ScLEROS| vem NOD 
Poe & [200. ACCIDENT WAS UNDERLYING ©) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il = iter 18.) 
£ & | OR CONTRIBUTING C) CAUSE OF DEATH 
eee © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
aie 2 er RE a 
658 & [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City of town} {County} (State) 
3.28 5 Heer teeth 1 [hte Rai Sila factory, street, affice bldg., etc.) | 
si 2 = p.m. jot work [1] at work [[] ' 
been E> 
eS ey a - bt 19.95, to... 7 __., 1959 S that | last saw the deceased 
£3 
7 é 3 and that death occurred otheh SF PM, from the causes and an the date stated above. 
= os ADDRESS (Streel; city or town, state) DATE SIGNED 
7 
5 cTUA a 
oes SIGNATUR' Wiison,.Maryland __ 
faz | 
Ea PHYSICIAN'S 
e4 
£2°9 URIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME, OF CEMETERY OR CREMATORY 1g ADCATION (City, town, pt county) {(Stote) 

~>5.$~ DRO oe ify) Ry 5 ¢ 

Egat Y fo (Alden. te AA dZ 

v Y og do. ran EGISTRAR | 24b. REGI: TRAY INDY 

Ys AIS (4) Y 
15M 9/ A teliss wR MAb 


Poge 4 


The law requires thot the death certificate be executed within 24 hours after death 


OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00414 
4 1 g CERTIFICATE OF DEATH 


=< 


Reg. Dist. No. 


ft RESIDENCE (Where deceased lived. If institution: Resdence before admission) 


Ath vs b, COUNTY [An 07 


3° 
. {/ 
2 LOLA LA ser & 
cs ‘outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ce CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
3 
2 | 4 x We Af A 
2 d. eti3 OF as! ath in hoipitol, give street oddre; Z, On AD ©. 1S RESIDENCE 
£ sao ON A FARM? 
ry Hh, CELL Ad, yes] No) 
Do 3. NAME OF First Middle Lost 4. Dare , Manth Year 
DECEASED | ie _ ¢ 
freon JOHN. LESLIE AMON S| sam YY, 1G 5 


c 
5, 6 COLORORRACE | 7. MARRIED [FJ NEVER MARRIED [7] | 8D OF BIRTH AG (In nen tf UNDER 1 YEAR) IF UNDER 24 HRS 
D» ()} j 3,\’ ge ay) Doys Ma 
a 1 wioowen [] Divorcen 1] g i [ 5. / yrs, 


100, USUAL OGfur TION ioe jing of work i done V IND OF BUSINI OR I ISTRY | 11. BIRT! CE pate ‘ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
- 4g off ah it ceil ne 6 ae 2 
I) a a whe LbrLes TU | - 
Ee, im ER's by) ez TA, MOPHER'S al] s/NAME 
nf 
CCX: AL! ALAN AW £24 


15. W/o DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL Toe NO. “ey 
at bogf oF unknown) HF yas, give war or datgs of vervice) 
aia eh 05 - = O57 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ge 2 é; 
DUE TO 
Conditions, if ony, which pies sera lables prov table 


ie Fe 
gove rise to immediate 10, | 


ond WD Loree - 


coute (a), stating the under: 


RECTOR: After this certificate hos been signed by the atlending physicion and campletely filled 
be detached for use as the burial-transit permit. Then please remove carbon popers. Pages 


5 lying couse fost. Ce) 

i a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 

S & 

4 3 yes] No] 
> = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port f ar Part Il of item 1B.) 

aa & | OR CONTRIBUTING LD] CAUSE OF DEATH 

Hi © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= z face Teericn at 

3 S $20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
3. 3 Hour a.m. While. Not while factory, street, office bidg., aa H 

3 = p.m. 19 fot work [J ot work By f 

3 21. 1 certify that | attended the deceased fro fee A. 23 19d. Zz, to. _ le Eu. L@.., 19.2 Xthot | last saw the deceased 
r olive an__. Te i SZ, oie that deoth accurred at Ges 77? from the causes ond an the date stated above. 
< ADDRESS (Street, city or town, stote) DATE SIGNED 
r-) 

= wo. LIVE Ctlm hen [Ubln weer! 


Nanetves De C. MacLaughiin, M,De 508 Edmondson Village, Balto, 


Zo AQRIAL, CREMATION, | 729. DATE THEREOF ‘OF cone RY OR CREMATORY IXION (Gity, pown, or county) {Stote} 
KUenegl We aw) Sal. 
, AK LUA aw, OUULA (2 AHAMAD 2 
NATURE? 


3 OIEr rs rf RE "ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIG! 
Vs AIS (4) mo 3 y Y, is f) , 
Lei 4 


.! LAN DUCA OW 2A 1 2 g "58 (Qo eu ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 4 1 5 
419 CERTIFICATE OF DEATH 


-a Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whffe deceased lived. IF institution: Residence before admission) 
0. COU! a 

£3 ene b. COUNTY 
Sa B. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY DF TORN (IF outside corporate limits, write RURAL ond give nearest town) 

5a RURAL ond give"pearest 4 ‘ J 
53 7 

22 dyNAME Of HOSPITAL (If nat in hos it, give a oddress| d. STREET ADQRESS: : , a e. tS RESIDENCE 
eat 3 INSTITUTION le ON A FARK? 
= x a e (PLE yes [] No. 
> 3. NAME OF First fide lost 4. DATE jonth Doy Yeor 


‘ OF 
(Type or print) ce EC DEATH eI wie 
5. SE 6. aN RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BjRT, 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
Fer M loy} [Months] Doys | Hours Min, 
» |WIDOWED DIVORCED [J Yole yrs. 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! State or forejgn country) 12. CITIZEN, OF WHAT COUNTRY? 
Z during’ most of working life, gen if retired) ar ne 


I 13. FATHER’: iE 14. MOTHER'S MAIDEN NAME 
7] . 2 
\ /| 2 


a WAS DI jie ia IN U.S. eal CES? 116. SOCIAL SECURITY NO. | 17, INFO! Address 
(Yes, no, {HF yes, give wor or verview) 
7 — LER Cusngtoin~ AS Of, 


Poges 


Ut Uh 


Then pleose remove corban popers. 


|, cremotion, or removal, and in any event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), A ond (c).] ’ INTERVAL BETWEEN 
= ONSET AND DE 
PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o! 4 
DuE TO 
Conditions, if ony, which (0 


gove rise to immediote 


covse {0}, stoting the under { OVETO : 


€ 
a 
= lying couse lost, (S ecteel Vaty 
6 s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTHTG TO DEAT ED TO THE TERN#RIAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eee oe 
= S 2 q 
% 3 ves Noa 
3 = [200. ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
£ G JItF EITHER, NOTIFY MEDICAL EXAMINER) =e 
2 —= 
8 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {State} 
2 a Hour 0. m. While Nat while foctory, street, affice bldg.,, etc.) | a ee 
3 : 19 lot work [7] ot worl a 
5 S 
5 d the deceased from. ts t.,., whi ee) K;that | last saw the deceased 
e 
% OE 1 = and that death accurred at_f :" 442M, fram the couses ond an the date stated bove, 
a 
vv 
° 
a 


ACTUAL 
SIGNATURI 


_ 4 y . at 

oS erat ee A AES — 

No. iia aes 22b, DATE THEREOF Zc. NAME/OF CEMETERY OR a, Md, ATION ae {Stote) 
26/56 AVAL. NOL 


RECTOR: After this certificate hos been signed by the attending physicion ond completely fille 


rotiar to buriol 


ity oF town, stote) DAI seb 


may be retained by the hospitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Page 4 


TO FUNER, 


|. FUNE IRECTOR'S SIGA 1 ADORESS 2da. REC'D BY REGISTRAR | 24b. vit RIS SIGNATURE 


was f tfhgo ~ f(z 16 We MetK Upehon JAN2 75 pdiniek 


3 

= 

Rt 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00416 


ot 


ate {j Reg. Dist. No. 

g 5,4 1. PLACE OF £ ae 2. USUAL RESIDENCE (Where deceosed lived, If imtitution: Residence before edmission} 

$ ry °. °. b. COUNTY 

32 Wy 5A Ale Oo. MARYLAND 2 R BALTa. 

° 3 c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give neoreit town) 

3 dd give nearest town) SEE ss 

py 4 

£5 7 

22 d. STREET ADDRESS e. IS RESIDENCE 

be Sab ON A FARM? 

33 SHI BACK Rives WK vs NG 
7 NBEO First 3 WA 4. arr Month Doy Yeor 

We 


Pag 


9 AGE oy mee [FUNDER YEAR] IF UNDER 24 HRS. 


(ype or print) AT AV AA 
5. SEX 6. COLOR OF RACE |7. MARRIED L] NEVER AL 8. a Ht BIRTH 
=e Oo ; xaphdoy) Min, 
Q WIDOWE pivorceD [] ~/ j/- / x 7 5 yes. 


Woy USUAL OCCUPATION kind of work done! 10b. Ki T OF BUSINESS OR INDUSTRY | 11. pe Ses {Stote or foreign country) 12. CITE, QF WHAT COUNTRY? 
during most of working life, even if retired) 7 


xX é’Se-LEepe td € eee, 1 La. . 


1 ) 3. FATHER'S NAME 2 nee 14, MOT ‘gia NAME (J 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ee A Address oe 


(Yar no or unknown) (IF yes, give wor er dates of vervice) 
18. CAUSE OF DEATH [Enter only one couse per for (a). (b), ony 


PART |. DEATH WAS CAUSED BY: 
C IMMEDIATE CAUSE {0} 


“Y- ae 4 DUE TO 


Jeath. 


pr aet ay BETWEEN 
T AWD DEATIA 


ed by the ottending physician and completely f 


Id be detached far use os the burial-transit permit. Then please remove carbon papers. 


+ 


The low requires that the death certificate be executed within 24 hours after death: Poge 4 


moy be retained by the haspitel or attending physician. 


Conditions, if ony, which tbh 
gove rite to immediate : 
e couse (o}, stoting the ynder- ( DUE TO . i 
" lying couse lost, el 
« eee he 
ry 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. is AUTOR 
3 Q a — earn MI 
3 < xX yes] NO 
a = [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18) 
355 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
8 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe 1 20F. (City or town) {County} {Stote} 
a rat Hour o. m. While Not while foctory, s!reet, office bldg., etc. 
2 g p.m. W Jot work [J of work 


|, cremation, or removal, ond in any event within 72 hours, 


21. | certify that | attended the deceased from Jer? ./@....___, IBA, -..that | last saw the deceased 
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cause (0). 
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lying cou 
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Seite = 4 an 4 O58 Home Ceme ery vington nis 
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ad 
jistror priar 


be detached far use os the burial-transit permit. 
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OES 2 a ERFORMED? 
= 
45 fs SE) nol) 
aooo uv 
ot Fe = [200. ACCIDENT WAS UNDERLYING F)- Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 18.) 
Soe & ] OR CONTRIBUTING 
peed & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= > ~ 
o5es 6 ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
5.2 es a Hour. m. While Not while factary, street, affice bidg., ete.) ! 
Z2§ = p.m. 19 Jos wark (J of wark i 
625 
Zoe 
£33 
ebB 
2 2 
5 
: 
© 
= 


S30 a. BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or caunty) (Store) 
=> & a (Specify) 
rf S 2 Woodlawn Md 

- pen DIRECTOR’ sf 7 scores: . REC'D BY REGISTRAR 2M erat 'S SIGNATURE 
SAIS) iY sian 2 9°58 of 
5M 9/85 ¥ Xi ‘ / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| CERTIFICATE OF DEATH 00423 


nal 


Mrs. Valentine Coes, 3027 Caligornia 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (9). (b). ond (€)-} 


PART I. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (o] 


g.V. 


or ye Reg. Dist. No. 
3 = *, a rasst all 2. USUAL pene aes (Where deceased lived. IF institution: Residence before odmission) 
5 z fii Fs Baltinone MARYLAND || °” ane Or One 
a) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {[f outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL ond give negget! town) 
22 ann wmode Parkville 
ed 2 - d. pe eet EL (If not in hospital, give street address) d. STREET ADDRESS l e. eet Dee 
2S 027 (auiyornta Ave. : 027 California Avenue yes (] No (CX 
= 3. NAME OF First 7 Middle lost 4. DATE Month Do; Year 
DECEASED ees < ‘ean OF Y 
F TypucorTevied) Mrs. AML Vicarini DEATH Yanuar 78 19 § 3 
3 l 
a ROR Ri * . DAT 1. AGE (I IF UNDER T YEAR) IF UNDER 24 HRS. 
7 6. COLO! fe ACE MARRIED [] NEVER MARRIED. Qo DATE OF BIRTH . fat Ah a an 
a : white wiowepgy —oivorceo OQ] Vipril 30, 7 56 SS ye. Bae 
a . USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Py 4 , j during most of working life, even if retired) USA 
=U flousewr fe Ska 
8 13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
2 OULS AL ALACO WAwanna 
2 1$. WAS DECEASED EVER U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
§ (Yes, no, or unknown) (UF yer, give wor or dates of service) 
2 
Oo 
wo 
re! 
= 
§ 
3 
# 


RECTOR: After this certificote hos been signed by the attending physicion and completely filled 


Eee DUE TO 
= Conditions, if any, which o 
E gove rise to immediate 
& cause {a}, stoting the under, ( PUETO 
= lying couse lost, (c) 
5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. epee! 
3 3 yes] NOC] 
3 # |200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ege G |{F EITHER, NOTIFY MEDICAL EXAMINER) 
s =| 
oss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
ov g oS Hour o. $1. While Not while foctory, street, office bldg., etc. 
Cee z pom. V9 fot work (ot work (J, 
r S = 
R85 21.1 certify that4 attended the deceased from.___. Min: §, 19.24, to, 61, 19S Bithat | last saw the deceased’ 
o 7 OQ 
fe 3 alive on______, re, 22, and4hat death occurred at 4: i -M, fram the causes and an the date stated abave. 
= 3 ADDRESS (Street, 7 town, state) DATE SIGNED 
a ACTUAI , 
283 een wo. ..._L101 Harford Road #14. 1/16/58 
2 
2 q PHYSICIAN" . 
a mucans Nathan ~Yanney Baltimone, Mars and 


the reglstror prior to buriol, cremotian, or removol, and in ony event within 72 hours ofter death. 


page 3 


‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) wr 
Q righ | 1/20/58 New Cathedral (em. Baltimore, Maryla 


TO FUNE! 


)\) ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VE AIS {a ‘| Leonard 9. Ruck 5305 Harford Road #14 oar * rf 


SA AVINN 


0, rosy 


Y 


J 


Sa 


2 shauld be filed_with 


y the funeral directar, 


v 


Then please remave carbon-popers. Pages | 


, cremation, ar remaval, and in any event within 72 haurs offer death: 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
be detached far use os the burial-tronsit permit. 


ed by the haspital ar attending physician. 


‘ 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haves after death. Page 4 
page 3 


TO FUNER 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


499 _~ CERTIFICATE OF DEATH 0424 


Reg. Dist. No. 
i PLACE OF ‘DEATH S a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 0. STATI b. COUNTY 
E MARYLAND 
38 more Maryland _-Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) Fe 
RURAL and give nearest town) eS ‘ 
ort Howar Days Baltimore EPS 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospite 201 Herring Court | Yes CL NOK] 
3. NAME OF First Middl 4. DATE Me 
DECEASED | uy cle: Lost Ee jonth Doy Yeor 
Caereriel) FRANK one VIVIRITO DeaTH January 9 1958 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months 
yes 


5. SEK 6. COLOR OR RACE |7. MARRIED El NEVER MARRIED [] |8. DATE OF BIRTH 
Male hite wipoweD [J pivorceo [J February 4,189) 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Dealer- unemployed’ | Groceries Sealy, Italy Us Ba As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Vivirito Rose Barrene 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yos. ne. or unknown) (HE yes, give wor or dates of service) 
g | Clin.Rec, ,Vet.Adm,Hospita.1, Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).] 


PART 1. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (ol SARCOMA, LEFT BUTTOCK 
IER DUE To 
Conditions, if any, which 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying cause lost. ( 
Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19- feed Soll 
Dperation Left Hemipklvectomy - 4/1/57 - ves] NO 


20a, ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item tB.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] i 


21. | cortify thot Bbtended the deceased from. December. 26 1957, todanuary..9...... 1958... KaDOGOGERXIROGGEE: 


ind that death occurred at._3230P_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. VA HOSPITAL, FORT. HOWARD,.MARYLAND 1/10/58 


MEDICAL CERTIFICATION: 


La ST ea oe 
2c. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Dalictngrek 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC:D BY REGISTRAR | 24b~REGISTRAR'S SIGNATURE 


3A NVIung 


i Nw 


Darsastl | 
ma laa 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY, 
ves Not] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [7] t 


21. | certify that | attended the deceased fydm.______ i at ee C 9.57, 6 wa... Me Kthot | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_ 12.2 


ond thot death accurred ot. LAM, fram the causes and an the date stated above. 


RESS (Street, pity pr town, stote) DATE SIGNED 
; 
SoA wn 00K Seatac ALL, ~ 
Gab, 
amas Mort IMI KRIEGER 
No. uae ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
Maret” | yen.8,1958 | Baltimoreriatdonal Gem, | Baltimore Marylana 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1000 24a. REC'D BY REGISTRAR | 24b. R wa StONAUNS 
ate ELROY C.WILSON FUNERAL HOME 4 ye joare UAN1 0 '58 JUS pte 4 
x 


be detached for use os the buriol-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 425 
: E 
1 A9DQ CERTIFICATE OF DEATH iaglnl Ne. 
= hae bas 
o 3 = +, Az Hac oa ‘2 pel a tp a (Where deceased lived. If institution: Residence before admission) 
& £2 ¢ Baltimore marviano || °° Maryland ®- COUNTY Baltimore 
¢ 3 8 B: GY OF TOWN [if ovtide corporote Timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
jive neor pwn - -) 
3 §2 CESS TTL lS Life 2, Catonsville 
. = > 
2 2 ‘= d. GR INETTUT Ore {If not in hospital, give street oddress) ye ‘STREET ADDRESS. e etre | 
°° se é, ¥ " 
as ht) 182 Winters Lene 182 Winters Lane ves [] No (4 
% > 
° £ 
ob 3. NAME OF First Middl lo 4, DATE M 
£ £8 eer is idle st DA ionth Doy Yeor 58 
eT) (Type oF print) Bora He Wade OratH = Januar. 4 19 SB 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIEDRANEVER MARRIED o 8. DATE OF BIRTH % rahi bear IF UNDER | YEAR| IF UNDER 24 HRS. 
= ~ von | Month: in. 
ze ae \| Female Colored |wioowe pvorceo | June 15,1915 ‘ay va laeoe gun 
3 & & | 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oo = during most of working Jife, even if retired] 
CST ry 19 i * i] U 
eae Housewife Domestic Maryland oSehe 
e 
44 = 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pee 8 George C.King Clara Smith 
ny = 8 es WAS DECEASED sks U.S. Ay a Pores. 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= fet, nO, oe i js 
See We OY ee acme James Wade Same 
aS 
3 28 18. CAUSE OF DEATH [Enter only one couse per line For (o}, (b), ond (c)-} INTERVAL BETWEEN 
3B 20 PART |. DEATH WAS CAUSED BY: ay 
Bo ae a. IMMEDIATE CAUSE (0 
Salley 30- 5 as *Y 
3 =F i+ A UE TO 
(Mee Conslitionst- Say, which Fy 
ZY are imsneel DUET 
oa aie cate (0), stoting the under- fo) 
o 2 lying couse lost. (e). 
x cy 
bss 
ae 
Ruy 
z rod 
< 
gy 
rd 
& 
x 
a 
Fe 
z 
é 
= 
< 
4 
ro} 
5 
< 
< 
a 
5 
ry 
=x 
° 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 42 6 
430 CERTIFICATE OF DEATH Reg. Dist. No. 


onl 


sz { 

3 2 \ F Ve ait ent 2. Lee eats (Where deceased lived. If institution: Residence before admission) 

= e: ‘ a. 5 b. COUNTY 

58 Soe Baltimore MARYLAND Maryland 

Boe b. CITY OR TOWN (If outside corporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

sa RURAL ond give neorest town) 5 . : 

2a Catonsville yrs Baltimore 3YO, 

& 42. a d. NAME OF HOSPITAL (If not in hospital, give street 0 ss) d. STREET ADDRESS: e. 1S RESIDENCE 

=~“ ‘was OR INSTITUTION Lily ON A FARM? 

ap 1° mete Pihes 3000 Reisterstown Rd rackes 9 

s 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
(Type oF print) Fred G Wallenstein pan =6Jan ¥ 1958 


Pages ! 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {£1} 8. DATE OF BIRTH a teat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ASD lees HRS. 
Male W wiooweo (J ovorceop) |Mar 15,1868 89 yn. elie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
wner Collection Agty Baltimore, Ma USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Solomon Wallenstein Dina Rickenberger 1-c 


ee ORSee a PE Rea gee ooo 16. SOCIAL SECURITY NO. ye INFORMANT Mis s Willma pelt Drul q a Dp -A= 
218-05-0954 Wallenstein 9000 Reisterstown Rd 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).) INTERVAL BETWEEN 


3 , ONSET ANDO DEATH 
PART |. DEATH WAS CAUSED BY: ; z 
\MMEDIATE CAUSE Legacies! Li tra Asnael, jog 


42 2m sD 


dy << DUETO 


I : 
Conditions, if any, which wherein Hylton Lypetivta Z, 
DUE TO 


Then please remave carbon papers. 


goye rise to immediate 
co¥se (a), stoting the under- 
lying couse lost. a) 


Past UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. le eM 
yes] No 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INSURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] of work [J t 


Pa 


ate hos been signed by the attending physicion and completely filled 


ar attending physician. 


z 
9 
< 
rd 
- 
= 
vu 
es 
z 
- 
5 
g 
= 


be detached for use as the burial-transit permit. 


RECTOR: After 


a : ADDRESS. (Street, city or town, state) 
AEA gg De fe Le, uo. LOAD ra rth Gr 


mms Wier 1. Gs feoger Rlbere 25 


oa 


the registror prior ta burial, cremation, or removal, ond in any event within 72 hours after death. 


may be retoined by the hos; 


Pa a 

Fa . Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2 oO pecify) 

Ee Burts 1-12-58  |Baltimore Hebrew Cem Ba more, Ma and 

- o 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


23. FUNERAL oIRECTOR’s SIGNATURE Gn 7, /  ADRRRS, 7A HT fata, REC'D BY REGISTRAR | 24b. RECISTRAR'S SIGNATURE 
rtin 1ta oare HAN {3 '59 


BS 
se 
gu 
bcs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0427 
: CERTIFICATE OF DEATH 


“t 


a Reg. Dist. No. 

3 ae 1 PLACE OF DEATH 2. Usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

op oe. M b. COUNTY j 

=E/ afte. abe 7. Gaps, 

Bo be b. CITY OR TOWN (If outside corporale limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

32 RURAL ond give neorest town) i) a 

22 LY “YA 478 GF Papp ae 

2 = d. NAME ‘OF HOSPITAL 7 ‘not in hospital, give street oddress) d. STREET sir e. 1S RESIDENCE 

fa sy OR INSTITUTION Uf 7 / yf h, ON A FARM? 

> sO o 6 WEL S = va VACA VG Ware yes (] NO fe 
3. NAME OF First 3 Middle lost 4, DATE Month Day Year 


DECEASED 
Greene So 5 We Wa [Sb tam Say. So Se 


5. SEX 6 od OR " 7. MARRIED sco TaVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
Wale ae low birthdoy) [Months] Doys | Hours | Min 
1 ¢€ Ohi Felwwowe Q ovorceo] |.) if a ff 9a ms 


Pages | 


\\ | 10%: PSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. qiRTHPLACE (sfole or foreign country) 12. CITIZEN “¢ WHAT COUNTRY? 

( J during most of working life, even if retired) . 

(1) Piet). al ork. fa U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN AME 


~ 
2 

D 
o 
e 
€ 
° 
3 
0 
s 
<= 
3 
5 
° 
= 
x 
a 
33 
= 
= 
2S 
3 
° 
x 
3 
2 
a 
= 
° 
3 


x J a €s Ff. GIS ar f fe p i= 
ee ASIE Eero pete acon an se 16. SOCIAL eee NO. | 17. INFORMANT ‘Address . . 
2% AWWW 26-0. SG Hrs Ja. Verne Walsh - (ef ftoware aS 


18. CAUSE OF DEATH a only one coute per lise for (0). ded a) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH y 
IMMEDIATE CAUSE (0) a Lh SS Audis 


{2 5 / x DUE TO 


Conditions, if ony, which 1 
gove rise to immediote DUE TO 


couse (0), stating the under. 


€ 
Hy 
a) 
& 
3 
5 
2 
~ 
x 
< 


Py 
a 
o 
a 
c 
8 
bod 
8 
© 
2 
i 
4 
3 
x 
a 
© 
s 
= 
— 


transit permit. 


7° 
= 
Pog 
4 
és 
a 
13 
8 
o 
2 
e 
5 
e 
a 
3 
“A 
= 
£ 
a 
> 
a3 
5 
S 
ty 
° 
e 
= 
> 
a) 
io 
= 
c 
ry 
3 
3B 
3° 
2 
2 
o 
3 


3 
$ 
= 
° 
3 
7° 
° ig 
= e 
= 4 
6 a 
= = 
Zz F 
ry o 
= s 
= § z lying couse lost. ta 
ae - S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
a ed = 
2 a 3 8 3 yes] no 
Smee in. & 1 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
et & ] OR CONTRIBUTING C1) CAUSE OF DEATH 
<eges G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses & [Pe TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stole) 
Ese 8 GUE Re. fen. vy Philo, Not white foctory, street, office bldg., sel 
Zaz. 3 pom. jo? work [[] of work [7] 
@se¥ 7 
g Be BS 21. | certify that | attended the deceased fram. Oe ey ae 9G, to tt cee! 19S that t last saw the deceased 
el< 2.2 * 
a ess olive on Paet FT Z_., and Wat death occurred on Rowe <M, from the causes ond on the date stated above. 
E=O3e Day "58 
<SG5 °° ACTUAL o 
ep SS SIGNATUR < Dox VA a 
Szazs 
Z5a85 PHYSICIAN'S tl 7 Mure Ki BERE 
a — 
fea22 NAME (Type)_ © - “7TH OS. MD. +. og A oe, OB ee a 
= 3 
& 4 Ze. BURIAL. CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Slote) 
TPP es sae (Specify) hes ‘ \ mm Vy y 
see: pte. Wood laws V ood lew Me 
= - 2. an DIRECTOR'S arr ADDRESS i 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
VS ANS (4) | i iP, 9 58 d 
15M 10/57 cy oad UA pare 


3A Nvauns 


Orsoxf 


ia cee atk! ing Lis ne! © achcataie 18 00 4 9 g ' 
431” CERTIFICATE OF DEATH 


ond 


“s tie Reg. Dist. No. 
3 8 = 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
= 23( wht oN" Baltimore marian |] ° STATE Md » COUNTY Baltimore 
ng AT b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 54 RURAL ond give neorest lown) x Owl MA 
2 32 Owings Mills as ngs Mills 
ee 82 d, NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o =* ~ OR INSTITUTION t ON A FARM? 
£ > 121 S.Ritters Lane 121 S.Ritters Lane ves] Nock 
2 s - 3. NAME OF Fint Middle lot 4. DATE Month Day Yeor 
& 28; (Type or print) Helen Marguerite Warren card dan.10,1958 19 
= >e 5. SEX $6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 OATE OF SIRTH i 3 fia jeer IE UNDER wes IF UNDER 24 HRS. 
= > lor Min, 
2 2. Female White |woownpy  ovoreog Puly 20,1888 fe) Ce ea 3 
2 1} Pa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 3ge during most of working life, even if retired) M U.S 
HY se ousewite fd. U.S. 
4 ° a 3 13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME f S 3 4 
gh any a Hienb oe” mapa aenene/vawyen °°" 
B fer BILLY PI PESLEPT TY Lt : 
= g 3 fie aa Reis! uh, Se iain pe E 4 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
s 4 a OF waknown) ive wor tes of vervice) 1 7 
8 ofs No a None Mrs.Albert W.Fowble, Owings Mills,Md. 
£¢ 

3 2 8 #2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
0 ay PART I, DEATH WAS CAUSED 8Y: 
ion S48 3 IMMEDIATE CAUSE (o]_Gre. edema rs; 
3 se: ‘ 122 QUE TO 
os ee Condittonassitanyachieh wCirrhosis of liver with Portrl Hypertensiion 10 yrs, 
s pEs — gave rise to immediate 
35 x i ¥ couse (a), stoting the under ( OUETO 
Scs= lying couse lost, {c) 
fS29 ae ve 
z = § 6 oe oe ra Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Mae 
roves: Ds one yes] No GE 
5 oF se = 200. ACCIDENT WAS UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Zeiss |S |sramemmser museineenaee 
a5e2° Ba # CE YINER) none 
gi 3 856 S |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en 1 20F. (City oF town) (County) {Stole} 
>. 3 i Hour a. 7. Whil Not whil t ory, street, office bldg... etc. 
eight g fr NEE i [WR Ne tien nd” t none 
Sass" 21. | certify that | attended the deceased from Nov. 2]. 194:2_, t._Jans—1O_., 1958. that | last saw the deceased 
52282 
oases alive on. Jan, 9 ow 12_58 __, ond thet death accurred at@: 304M, fram the causes and an the date steted abave. 
mcm on oO 

=o3 = ADDRESS (Street, city or town, stole) DATE SIGNEO 
Ep bee ACTUAL bs Le 
pat 25 / SIGNATUR , ty Me) Saban eyeee we ewe eSB. 

é a 
= ~ 
2: marie, DD! Cnples, M,_D, _ Reisterstown, Ma, 
& Zoo ‘Mo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
22585 REMOVAL (Specify) Pl if Ows * f 
ofoke Buria Jan.13/58 easant Hill vings Mills .Md. 
ee 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE 
} 
WAG NH [J.F.Eline & Sons,Reisterstown,Md. pate JAN 1 3 ‘58 f oS 


y the funeral director, 


2 should betas! 


Poges | 


\d completely fille 


jicion an 


ing p 


hys 
Then pleose remove carbon papers. 
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o 
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ey 
oe 
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3 
re 
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a 
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& 
° 
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ires 


The law requ 


RECTOR: After this certificote hos been signed by the offend 


be detoched for use as the buriol-tronsit permit. 


‘es: 


moy be retoined by the hospital ar attending physician. 
the registrar priar to buriat, cremotion, or remavol, ond in any event within 72 hours ofter death. 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNE! 


VS AIS (4) 
15M 9/55. 


y 
« 


WILLIAM Cook-Elight Funeral’H 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 429 : 
‘439 CERTIFICATE OF DEATH ‘ie eek de. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmission) 


a, COUNTY santa 9. STATE b. COUNTY 


Ba mo Mary and 
b. CITY OR TOWN (If outside carporate timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 4 
Hert howa hrs 


a § 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. fs RESIDENCE 
OR INSTITUTION ON _A FARM? 


| Vetorans Administration Hospital |_3219 Presstman Street Yes E) NO Bbc 


3. NAME OF First Middl 4. DATE M af 
DECEASED Be oe ‘onth, Bay fear 


lost 
type or rn ROGER c aoeeriinal Siam January 10 _19 SB 


5. SEX 6 COLOR OR RACE 17. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
. tow birthday) [Months] Days | Hours | Min. 
Male White |wiowo  ovorceoO {| 2/13/90 ue 
10a USUAL OCCUPATION (Give kind of wark dane! 106. KIND OF BUSINESS OR INDUSTRY {|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest af working life, even if retired) 
Real Estate Agent Real Estate Co. Baltimore, Maryland U.S,4 


13. FATHER'S NAME 4 MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(fas, no. oF unknown) Ohya ss wor of doles of service) 
es WHT Unlmown neRe s.Admin.Hasp slid. 


18. CAUSE OF DEATH [Enter only ane cause per line far (o}, {b). ond (c}-] ele aih aM 
PART 1. DEATH WAS CAUSED BY: i 
TART DEATH MAS att Chose (e)_CONGESTIVE HEART FATLURE it 
4A def DUE TO 


Conditions, if any, which w CALCIFIC AORTIC STENOSIS UNKNOWN 


gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying couse lost. fel 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a A AAR bal Ml 


yes G NOL} 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stotey 
Hour a.m. While Not while factory, street, affice bidg., ote.) | 
pm. 19 Jot work (] ot work ' 


MEDICAL CERTIFICATION 


21. | certify thafVWattended the deceased from January 9°. 1958, tolanuary.10* 719. 56 manmencoonaonaaad 
“ yon 


SUTRAS AEE IG SXXEXK and that death occurred ot. y2 50P_M, from the causes and an the date stated abave, 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


ACTUAL tal b Veterans Administration Hesptal 1/11/58 


PHYSICIAN'S 
NAME (Type), ATR DMA = oe 


‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county} (State) 
at S- ‘s E N ona B more, Marwland 


23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR ‘Ub. REGISTRARS ane 


Fort Howard 


Wy, : \ 
SES Bee ECS . AN 4 4°58 EY.UCIN 
ome 6009 Harford Ra., Palto., Md. 


¥ ‘A nvaxna 


— 


433 


1. PLACE OF DEATH 
Bal ore 


a. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest lown) 


Catonsville 


ge 4 


MARYLAND: 


. LENGTH OF STAY IN Ib 


2mthsldys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00430 


Reg. Dist. No. b 
a Peper peace (Where deceased lived. If institution: Residence before admission) 
a. b. YY + " 
Maryland COUNTY Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x Reisterstown, Md. 


the funerol director. 
2 should be filed with 


5. SEX 


female 


a, ae ele lo (If not in hospital, give street address} ‘om ‘STREET ADDRESS e. a 
= /4 | SPRING GROVE STATE HOSPITAL Deer Park Road Raa, 
4 3. NAME OF First Middle lost . DATE Month Doy Yeor 

- DECEASED OF 

a ayes riprian) ura May Whalen DEATH January 2. 1958 
Dp 

5 

~ 


6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED Oo B. DATE OF BIRTH 
|" wnitte winowen#} —oworcto) | Feb. 23, 188 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) 
yrs. 


Months} Days Min 


during most of working life, even if retired) 


housewife 
13. FATHER'S NAME 


John Ha 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY” 
Maryland Ui. Se A 


14. MOTHER'S MAIDEN NAME 
Susan Barnes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO 
(es, no, oF unknown} | It yes, give wor or dates of service) 


no 


17. INFORMANT 


213-18-8998 Records; 


Address 


SPRING GROVE STATZ HOSPITAL 


hin 72 hours ofter deoth. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c)-] 


Then pleose remove corbon popers. 


INTERVAL BETWEEN 


cote hos been signed by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Po: 


Y 


+ . : " . ONSET AND DEATH 
3 Parl. DEATH Was causeD BY: Arteriosclerotic cardiovascular disease 
ce ; io) 
ie MY . DUE TO 
als Gorahtomiiionys wie re Arteriosclerosis, generalized 
Ew gove rise to immediate 
so cause (a), stoting the under. { OUETO 
€ ao tying couse lost. (©). 
ea 5 0 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) } 19. AE pects ah 
> 7° = 
£333 4 ves] NOX] 
2, 2 § (3 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
§ eS & | or CONTRIBUTING [] CAUSE OF DEATH 
2 3 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
225 6 Hour a, m, White Not while factory, street, office bldg., etc.) ! 
25S 4 3 p.m. 19 fot work [7] of work ' 
2-38 
BPS 21. | certify that | ottended the deceased from... Ja@Me13__., 19.58. to... Jame 2h | 19.55 thot t tost saw the deceased 
eee yy 
= fn $5 alive on_.___ JaNe ie 12.58, and that death accurred atll315am, from the causes and an the date stated abave. 
— ‘OB ADDRESS (Street, city or town, state) DATE SIGNED 
Free ACTUAL Sales al ier 
ZEs 3 SIGNATUR Mo. _ SERING...GROVE___STA! 
>a 
‘3 5 PHYSICIAN'S = G4 
s ella Wachsler, M. D ; bo 
6: NAME (Type) i « Ue __Catonsville 28, Mar : 
£29 ey ‘220. BURIAL. eoe ‘2b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
2 =, ly) 
Be Es Bue tat Jan.27,583| DeerPark Cemeter Reisterstowm Ma 
. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIBTRAR'S SIGNATURE 
bs a 
aio «= | JeF-Eline & Sons Reisterstown,Md. pate 2 0 58 Uk 2d) 


ond 


jed with 
‘ 


the funeral director, 
7 


ingby 
¥ ames 


Pages 1 


n papers. 
‘death. 

) 
yi 


bo 
ms 


& 


Then please remave car 


to burial, cremation, or removal, and in any event within 72 haurs of 


be detached far use as the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely filled. 


rior 


stror pr 


may be retained by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires thot the death certificate be executed within 24 hours after death: Poge 4 
poge 3 
the reg} 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 3 q 
wt 
434 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Be: ea odd 5 Se aegis (Where deceased lived. If institution: Residence before admission) 
cS Baltimre MARYLAND || °° Maryland » COUNTY Prince-George!s 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. |, c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) f o> > 
Catonsville éyr2mths20dys Baltimore /6X- 2 
a eric {If not in hospital, give street oddress) d. STREET ADDRESS *. 3 gyi 
- : . IN. 
RING GROVE STAT® HOSPITAL Pinecrest Sanitarium - 600 S. | rsd nog 
5 Cigpetpe te inane 
3 NAME OF Fist fa - Oh Month Doy Year 
{Type oF print Ellsworth hee DEATH 1 14 19 5 


eeler 
5, SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE {In oor TF UNDER 1 YEAR| IF UNDER 24 Hf 
2 lost birthdoy} Month: Do H M 
male white WIDOWED ovorceot] | Dec. 3, 188) 13 satel ea | VS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


di of i life, it i 
neaaus Sharottng life, even if retired) Save t Mary] nd Wien Sewde 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Wheeler Amanda Tipton 


a. rc mb u. — ‘osu pbedald 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
io oy Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
‘ 


PART I. DEATH WAS CAUSED BY: =, ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if ony, which martes icheretic cokodllmorseu Ear ol/sens 


gave rise to immedicte DUE TO 
(0}, stoling the ider- , ¢ ‘— 
ivi cabelas wa —Pome ral ek, eutecwose ge TOSS 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai Menaanae. 
OR CONTRIBUTING {1} CAUSE OF DEATH 


RFORME! 
Yes [] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f, (City or town) (County) (State) 
Hour a. 7, While Notchile factory, street, office bldg., etc.) ! 
Pam. 19 lot work [] ot work [J { 


alive on... tL = 


20c. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part Il of item 18.) 


Zz 
is} 
= 
os 
F 
& 
Vv 
3 
s 
z 


ACTUAL 
SIGNATURI 


MAME tty 7 ELLA ACH se E Catonsville. 28, Maryland seen 
LY 68 MASP LS Skeets AL Kan A te DN Att 0d LPs Ctr 

ig vitae DD orl VOR. i D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
MAYALL? _ PyCitriely ATH il JAN 4158 ! 


Tp das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A CERTIFICATE OF DEATH seg: thaesll Oboe 


coal 


w oat ee sgl) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


mS Maryland & COUNTY Baltimore 


MARYLAND 


b= 

ce 

=i 

TY 

She an b. CITY OR TOWN (If outside corporote limits, write |e LENGTH OF STAY WN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ow W RURAL and give bese 

ic! wits ney Life > Carne 

22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) , d. STREET ADDRESS. e. 1S RESIDENCE 

~~ A OR INSTITUTION / 2 ON A FARM? 

 § 9606 Harford _Rde 9606 Harford ld ves (J NOG) 

: 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Syestettenad Heber Glenn Whitehead DEATH Januar 5 1958 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


42. CITIZEN OF WHAT COUNTRY? 


Pages | 


5. SEX 6 COLOR OR RACE |7. maRRIED LY NEVER MARRIED [-] | 8. DATE OF BIRTH 
Vale White  |wicoweo 1] ovorceo | Jui: 21, 188 


00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) 


cote be executed within 24 haurs ofter death: Page 4 


‘= A y during most of working life, even if retired) 
3 Inspector-Retired Gas & Electric Co.| North Carolina U.S.A. 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 eonidus Whitehead Fannie Balkum 
3 18. WAS. DECEASED. EVER WN U. S. ARMED Lalit 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(les. no. of unknown) UW yen, give wer oF dates of verve 3 
iS e panish Amer, 7 -°%-7/7/A Mrs. Nora D, Whitehead 9606 Harford Rd. 
= 


INTERVAL GETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (€).} INTERVAL BET Ween 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) QARL HA OEHRE / 
DUE To 
Conditions, if any, which rs 

gove rise ta immediate 
couse (0), stoting the under. ( OVE TO 
lying cavse lost. () 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]19. WAS AUTOPSY 


MED? 


Leg, 


Then please remove carbon papers. 


x ra = 
eit 0, iid didtd A CAL enw, A Rade t isl i= 
200. ACCIDENT W; INDERLYING []_ | 20b. DESCRIBE HOW INIURY OPCURRED, (Enter nature of injufy in Pat ! v of item 4B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


[20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
~Hour—o.g. Whilé ——Not-white _foctory, street, office bidg., ete oe, 
p.m. vw lot work [7] ot work [7] re =. ie aoa —_—- 


21. U certify thot | ottended the deceosed from._______. ., WAE, to 7 B41... 192. ©,thot | fast saw the deceased 
alive on ee, 12.52. Se and thot death occurred at A_ Al from the couses ond on VGA date stoted obove. 


: 7 Kooress (Street, city or town, state) © DATE SIGNED 
Stim (LIU (pace) wo 187 asedee beer (ines bee, Conkle. 14: Td 


noseuns AV A OO 


& 
3 
s 
S 
tf 
> 
F 
r) 
a3 
2 
3 
6 
B 
3 
6 
3 
= 
6 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


ack 
~ 


be detached for use os the buriol-tronsit permit. 


jor ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 
may be retained by the hospital or attendi 


24a. REC'D BY REGISTRAR abs REG! RAR'S SIGNATURE 
care JAN 9 : 


ws speeennne scan anne nena een a asso s ese n one neato eee : 
2°° No. BURIAL Reon: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 Oe A 
“ee Furtat” | Jan. 8, 1958 Parkwood Baltimore, Md. 
- 2. INERAL DIRECTOR'S SIGNATURE ADDRESS ) > 
OMA TLLALLA EA 


3A Nvayng 


t 


Darzosd | = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 QYPDICAL EXAMINER'S CERTIFICATE OF DEATH wo, 90433 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian} 


marviano || ° STATE py, and » CONT Baltimore 


b, CITY OR TOWN [if outside corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 
Ie Xx B more 


fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS, ¢: IS RESIDENCE 


§ Pa 2320 Ruth Ave yes) No] 
a: Seren mae Middle 1. Doy Yeor* 
Wve oseph iy: Wisniewski 22 __0 5S 


5. SEX 6, COLOR OR RACE j7- MARRIED Bt NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE (In yeos = IFUNDER 1YEAR| IF UNDER 24 HRS. 
ost birthday) 


Male White |wieoweoQ  oworeoO | 3 - 3 - 1878 72 ys. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
arpenter Bethlehem Stee Poland U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franeis Wisniewski Catherine Wisniewski 


: 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, of unknown) yeu, give wor or dates of service) 
No one Vary Wisniewski - 2320 Ruth Ave, #10 


18. CAUSE OF DEATH [Enter only one cause per Ijery for (0), (b), ond (c).] WNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if ony, which e A 
gove rise to immediate cause 
(0), stoting the underlying( OVE TO 
couse lost. (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. Was oes 


yes[] NO x 


eg. Dist. 


. Page 4 should be 


‘ector. 
5. 
a ta 


ir 


If any delay is necessary, please exe- 


id-2.with the registr 


ea 


tem 18. Give Pages 1, 2, and 3 ta the funer 


in pencil 
he Chief Medical Examiner's Office along with farm PM3, Page 5 may be retained for yau 


PRIMARY (J or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Store) 
Hour 9, m. ‘While. Not white foctory, street, office bidg., etc.) | 
pm. 19 fot work [at work H . 
21. | certify that | toak charge af the remains described abave, held an Autapsy (_], Inspectian JX), Inquiry PRI, and find that 


death resujted-fram: Bi i causes Accident [1], Suicide [[], Homicide [], Undetermined cause []. 


20a. EXTERNAL CAUSE WAS. ps DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I] of item 18.) 


MEDICAL CERTIFICATION, 


RECTOR: Page 3 shauld be used as a burial-transit permit. File Daa 


SIGNA’ bea 
ASSISTANT MEDICAL EXAMINER [1] fe) rt 
—— = F 
NAME (lyrel Aik uv . ss DEPUTY MEDICAL EXAMINER J / 2°) 
Zo. BURIAL, CREMATION, |%b. DATE THEREOF | 22c. NAME OF CEMETERY OR GREMATONF 32d. LOCATION (City, tawn, or county) (Stotey 
REMOVAL {Specify) wieys 4 
Burial 1-29-58 324 a Baltimore, Maryland 


. 24a, REC'D BY REGISTRAR ‘2b, il ak BOAR. 
bein Z g | pare JAN 2 4 ‘SO Gud eaucd 


, DATE SIGNED 
ACTUAL S BE (Yb bri, Mp, CHIEF MEDICAL EXAMINER [] 


cute the certificate, writing the ward "‘pending”’ 


forwar 


ar remaval. 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0434 
i” 437 CERTIFICATE OF DEATH ep. Dist, No. 
i ) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


5 TY E. 
0. COUN! to. MARYLAND 0. STATE b. COUNTY 


b. CITY OR TOWN (if ae corporate fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL oud ices neorest ne Coral Gables 


a Sepestige {not in a give street oddress) <d. STREET ADDRESS % «15 RESIDENCE 
y Pullen Convalescent Home 1110 Sevilla Ave. ves No] 


3. NAME OF First Middle Lost 4. DATE lonth Doy Yeor 


ae MARGARET ——_C, Witte |'em Faw 79 58 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In 7 IF UNDER 1 YEAR] If UNDER 24 HRS. 
net Y) Month: Do, H in. 

female white wivowen pvorceo[] | Aug. 29, 1870 "87 tia 2 aa pe 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

__/|_Housewife_ Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vaentine Hohlweg Margaret Knerim 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘P@ral Gables Fla 
v) ° 


(Yer, no. oF unknown) {It yes, give wor or dotes of service) 


no none Mrs. Mildred Witte Struven-1110 Sevilla Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


‘ 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 3 P Fae ee 
IMMEDIATE CAUSE (0) Ciurdsée & Duck, ktncretarke I z pase 


LES DUE TO 


, cf % . 
Conditions, if ony, which (b 72 
gove rise to immediote 7 —_ 
couse (0), stoting the under. ( OVE TO & f, J @ Ave $ S 


lying couse tos. {c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


the funerol director, 
should be filed with 


w 


Pages 1 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


PERFORMED? 


ves(] no] 


200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! or Port Il of item 18.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 


Hour a. m. While __ Not while foctory, street, office bldg., ete.) ! 
Pom. 19 lot work [7] of work 


21. | certify that Lattended the deceased from. 
alive on___/9._ 


MEDICAL CERTIFICATION 
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be detached for use os the burial-transit permit. 
or prior ta burial, cremation, or remaval, ond in any event within 72 hours hie 


ACTUAL 
SIGNATURE 


—~ 


PHYSICIAN'S 
NAME (Type), 


Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county} (Stote) 
BuFtat Ea 
1/22/58 Bal g Balto 


re DIRECTOR'S SIGNALAR ‘AODRESS wa; hed p. REC'D BY REGISTRAR | 24b. RECISTRAR'S SIGNATURE 
VS AS (4) Laie 7% 4 f Yedeto4 Wi 7 Poate 58 eirz6 eAar? f 


19M 10/57 


the regi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
Page 3s! 


¥ ‘A Ni aie 


8561 fe Ny, 


Arga9sig. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
CERTIFICATE OF DEATH 00435 


od 


ee for 4 cy Reg. Dist. No. 
st a ‘ po i = 
.  [v- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 : \ ® ; 2. COUNT—> 7 wig <3 UT as 3. sb : L b.COUNTY JS 
: : 9k 7 ha OR aN’ C2 /2 ro 
ive. bi OR TOWN (if outside corporote limits, write ]c IENGTH OF STAYIN Tb [| 6 OB Fk row (FF cutie corporoe limits, write RURAL ond give nearest 1mm) 
34 URAL gnd give pearest tgwn} oie . O — 
2s L Fg 47 109 Of = (7 RIGDCAE, 
ed “4 da. Or INST Io): , 3 notin apa give street address) / Rel ‘STREET ADDRESS e. Bicep 
> page 4éeens VE Fo ze LEED s We ves C1 NOP 
- 3. NAME OF Fint Middle 4. DATE Month Doy Year 
3 {Type oF print) NNN A PP. fs o unr DEATH ANnVvARyY 0 WSS 
: 5. SEK 6. COLOR'QR RACE |7. MARRIED hg NEVER MARRIED [-]//8. DATE OF BIRT! 9. AGE (In years [IFUN EAR] IF UNDER 24 HR 
inn Z wh Tae fost bitthdey) [Months] Days 
FEM & é ry] wipowed [] ovoreoO [Dweem sin (O//, SA. ey 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State o1 fog country) 12. CITIZEN OF WHAT COUNTRY? 
during most ofworkingalife, even if retired) = , pn 
= R1ee YD DIG AISA, [YE ori oullera FB wl DO fe 2 Af» 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


b Liastrat VA 


1 Witt; 1 Josie 
A OFL6T) Wi tlhiann Youn o3legos NE 


| [18. CAUSE OF DEATH ——— only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH WAS CAUSED BY eae Gom A (O) IER VU VS uw) tet 


/; aly DUE TO 


Conditions, if Nk which 2% ENERALI Za ED 


gave rise to immediate 


couse {o), stoting the under. ( OVE ie ee N ET AS Tas Ee S \ YEA R 


tying couse lost, ic 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING Ate 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part tf of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS Eee 
20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY iHome, form. | 20F. (City or town) {County} (State) 
Hour o. n. While Not while factory, street, office bldg., ete.) 
p.m. 19 lot work [] at work [] H 


21. | certify that | attended the deceased from.__ AZ-\ es 937, to_. Ey:  ZWRrhat 1 lost saw the deceased 


123 B_, and that death occurred at }2:3® Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


as tet BRsbe: mM Weap 1-W-SB 


£ 
Bo] 
s 
a) 
5 
3 
= 
o 
i 
< 


Ss 
a 
o 
a 
8 
5 
8 
° 
2 
2 
g 
8 
ee 
a 
c 
= 
= 


Uv 
2 
> 
3 
2 
a 
E 
5 
8 
vv 
e 
o 
c 
8 
‘o 
13 
£ 
& 
o 
£ 
wv 
e 
s 
. 
° 
= 
> 
re} 
€ 
D 


-transit permit. 


g physicion. 


RECTOR: After this certificate has been si: 


MEDICAL CERTIFICATION: 


alive on_AN, 


be detached for use os the burial: 


* 


the registrar prior to burial, cremation, or remaval, ond in any event wi 


may be retoined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


zs , 
g° a, en 2b. DATE THEREOF 2c NAME OF a Of CREMATORY ~ | 22d. Fate cr town, or county} Wan 
Ss ov. “comet m7 
ee CAE 4 BINT 6 2, te. Li fy Nd 
a ingen A ‘Si ADDR! } £74 ahi . REC'D &, REGISTRAR Fat REGISTRAR’S SIGNATUI 
ANS (4) 1 ° Thi 4, hh 13°5 a 3 

Way eat &e Z 024 aba S| 8 LS ey ee 


s e A qva in 4 


¢ og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
4 CERTIFICATE OF DEATH 00436 


Reg. Dist. No. 


_s 


st 
S 3 |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ga °. °. b. COUNTY 
52 Baltimore ee Maryland 
Sef b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and ig nearest town) 
$s (i RURAL ond one neorest town) 2s, 
ea bat Fort Howard 5h days Baltimore DVD ft 
22 d. NAME OF HOSPITAL (IF not in hospitol, give streel oddress) . STREET ADDRESS @. 15 RESIDENCE 
=< — OR INSTITUTION ON A FARM? 
rN © Ol|_ Veterans Administration Hospital 2525 Woodbroek Avenue ves 0] NORIOC 
Ed 3. NAME OF First Middle fost 4. DATE Month Day Year 
e {Type er print GEORGE Ts YOUNG dam January hy 58 
e S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE {tn voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rethday’ ae 
Male Colored |wiowenge  ovorceoQ | 6/11/96 mera y 


Wo. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ONSET AND DEATH 


PART 1 DEATH MCDIATE CAUSE fo) HYPERTENSIVE CARDIOVASCULAR DISEASE WITH 
44! YOEXX FAILURE 


Conditions, if ony, which tb 
gave rise to immediote 


a 
°° 
5 Porter Medical Arts Bldg.| Maryland U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Go 
é Edward Young Mary Lou Cress 
8 We WAS Sateen INU. $. RIED IFO FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Pe ee es NED 
. | i 220-097-1662 |Clin.Rec.Vets Admin.Hospital,Ft.Howard, Md. 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b}. ond (c).] INTERVAL BETWEEN 
a 
3 
& 


in ony event within 72 hours ofter death. 


; coute (0), sloting the ynder. (OVE TO 
lying couse lost. te) 
Paer tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. Realise lf 
BENIGN PROSTATIC HYPERTROPHY ves() NOCY 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
R CONTRIBUTING CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


> Se 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour a. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 jot work [7] ot work [] i 


21. | certify thaflWattended the deceased fromNewenbar 11... 19.57, to January li __, 19.58 meereimcamewexety 
PIO IKE 0.0, 0.0.0. KXXXXK and that death accurred at L2:O2ZAM, from the causes and an the date stated abave. 


! or attending physician. 
IRECTOR: After this certificate hos been signed by the attending physician and completely fille 
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be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


ADDRESS (Street, city or town, stote) DATE SIGNED 

SeNATun wo. ..VAH Fort Howard, Mae a/4/58_ 

PHYSICIAN’ 

NAME (Type) = ; 
go Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Pee RE ee Y) 1-8-58 
3 2 e No ona B a more Gai 
= } a et Bie OR'S SIGINATORE ag bre ha, REC'D BY REGISTRAR CUES PSIGKYATURE 
AIS (4 y NT 58 aT aaa 

Tea bese y Led Zl Gre CAL pare JAN 


CHARLES R. LAW MORTURRY, 802-0), MADISON AVE, BALTIMORE, Md. 


wa 


the funeral directar, 


* 


Pages } 


in 72 haurs after deoth-— 


ned by the attending physician and campletely filled 
Then please remave carbon papers. 


permit. 


be detached far use os the burial-transi 
the registrar priar ta burial, cremation, ar remaval, and in any event wii 


RECTOR: After this certificate has been 


6 od 


page 3 sh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours afler death. Page 4 
may be retained by the hospital ar attending physician. 


TO FUNER. 


showld"be fitéd with 
ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00437 
440 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b. COUNTY x 
Maryland ‘OUNTY Baltimore 
€. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


Noteh Cliff near Towson 


a eit 
si Baltimore MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
Cue and aries town) 
Notch iff near Towson 


Ly d. Pra Se Ieeh ee (HE not in hospitol, give street oddress) , d. STREET ADDRESS e. p Ragan 
Glenarm Road Glenarm Road ves CJ Not] 
3. NAME OF i i 4.DA 
DECEASED | + (ies - Middle fost ig Month Day ge 
(Type oF print) Sister Mary Wuna Zahm DEATH January 25 1958 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘8 birthday) [Manths| Days | Hours] Min. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 
\ | Female White wipowep (] pivorceo 1] Jan. 6, 1871 yrs. 
} We. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during eit of spring life, even if retired) " 
eacher Warsaw, N.Y. UsSoa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Teresa Neunder 

TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

Tes, no, or unknown} {UF yes, give wor or dates oF service) . * * by ‘i 

Sister M. Peter Fourier Notch Cliff, Md. 
18, CAUSE OF DEATH [Enter anly one cause per line far (a), (6), and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ca. of breast ba Oa 
IMMEDIATE CAUSE (o)__—* yrs. 


Wh DUE TO 


ns, if any, which (OL 
gove rise la immediate 
catse (a), stating the under 
lying couse lasl. a) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 


PERFORMED? 
yes(] not) 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Parl | ar Port Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Caunty) (Stote) 
Have a. m. While Not white foctary, street, office bidg., etc.) | 
p.m. w fat work [1] ot work [J 1 
Be) 
1 


DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S Ww 
NAME (Type) Charles I. O ' Donnell M.D. 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY r , town, or county) (Stote) 
REMOVAL (Specify) g YY " 
ROUIIA = ~S¢ ivr a ARIA M-\Noren Cu1FrE NRTousae 


24a. REC'D BY REGISTRAR a Gite R'S SIGNATURE 


pare VANZ & D8 Ad 


n-21, 195% 


Ap, 


=! 


the funeral directar, 
shauld be filed with 
f 


sd 


Pages Iq 


Then please remove corbon papers. 


icate has been signed by the attending physicion ond campletely filled 


¢ detached for use as the burial-tronsit permit. 


b 
the registror prior to buriol, crematian, ar removal, ond in any event within 72 hours after death. 


ld 


moy be r 


TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 sk 


& 
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a 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ad CERTIFICATE OF DEATH 


90438 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 
o. COUNTY MARYLAND 0. STATE b. COUNTY * 
Baltimore Maryland Baltimore 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 
Chase “4 hase 
d. NAME OF HOSPITAL (tI not in hospital, give street address} {2 STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION é é s ON A FARM? 
Brinkham Rd. EBrinkham Rd. Yes § NOE] 
3. NAME OF First Middl 4. DATE af 
NAME OE ira ; iddle Lost oe Month Doy eor 
ys) Anna Zielinski DEATH =January 22, 19 58 


3. SEX 6 COLOR OR RACE ]7. maRRtED [gq NEVER MARRIED [-] [© DATE OF BIRTH 9 AGE (In year: [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
fost birthdoy) Days TE 
Female White wipowen [] pivorceo[] | 2=14=-1895. 620 yn. Ears 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Joreign country) 12. CITIZEN OF WHAT COUNTRY? 
Home Maryland U. 5. Ae 


during most of working life, even if retired) 
/ House Wi 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Klima Unkown. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes. no. oF unknown) {It yes, gre wor or dates of vervice) None 
No George Zielinski ame 


18, CAUSE OF DEATH [Enter only one couse per tine for (1, (8). ond (2 
PART |. DEATH WAS CAUSED By: p<. Aart. 
Les} DUE To 


IMMEDIATE CAUSE ‘o 
K aT 
Conditions, if any, which arta Agi’ 
(es 


gove rise 10 immediote 


co¥se (0), stoting the under. ( OVE T (} moe 
lying Oe lost Mi eee : fA hepate Kener / eres 


INTERVAL BETWEEN 
ONSET Ai DEAJH 


ie Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mab AUTOPSY 
fe ‘ 
5 La tr CL bp, ves) NO 
= |20c. ACCIDENT WAS UNDERLYING D)_ [2¢b. DESGRIEE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
G ](le EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. {City or town) (County) Gtotey 
3 Hour a.m, While Not while foctory, street, office bldg., etc.) | 
i p.m. 19 lot work {] of work [J i 
- _ :; 
21. | certify that | attended the deceased fram._. POA Tar WAS, 10 TAF. —— , 1PFSZ that | last saw the deceased 
alive an_/A ro oe = 23 2., and that death accurred at... __M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ridge Rd. Baltimore 6, Mde 


MID) oceateeeece coast 


SORCHNS HARVEY. FULLER, MsD, 1/23/68 Murdock 7-4400 


22d. LOCATION (City, town, or county) {Stote} 


‘20. BURIAL, CREMATION, | 2b. DATE THEREOF 
REMOVAL (Specily) 
Burial 25/58 


p Bah BEC PR SNA ins 1407 Paee is 24a, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
© 4 astern te xy ., 
Z Vz COR, Ae fone jy 758 | (Dad 


pare Wan 2 7°58 | (teeth og 


Z 


. «MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00439 


Item 18 Film 225 2- ny rt ams CERTIFICATE OF DEATH hah ave 


OM 1. PLACE OF DEATH ey very, So a (Where deceased lived. If institutian: Residence before odmission} 
0. COUNTY is a. "MAR 


od 


b, COUNTY : 
N ! n MoRe MARYLAND sae 4 tof ‘ 
TT be. City OR TOWN It ouhide corporote limits, write pip LENGTH OF STAY IN 1b c. CITY OR TOWN va utside ns limits, write RURAL ond give nearest town) 


RURAL apd give nearest town) o YR Ss, ; a O 


A Moire 


2 shauld be fited with 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET Blt e. IS RESIDENCE 
ro OR INSTITUTION . ‘2 . ON A FARM? 
£0 CUAL Reet 10 tg er ves] NO 
3. NAME OF Fiew Middl ttt aJoare M ¥ 
DECEASED < cae at A ee CPs | 
(Type or print) Aen helra 2 DEATH j ff 19 oe 


thin 24 haurs offer death. Page 4 


5. SEX 6. COLOR OR RACE = ate Never MarrieD [7] | 8. OATE OF BIRTH 9. AGE (In ve es TF UNDER TYEAR]IF UNDER 24 HRS. 
| “lost birthday) Paonths |b ie 
ti tg pvorceot} | Lee. A ts 1875 Sam. Doys in 


100. bot OCCUPATION (Give tind of work dane] 10b. KIND OF BUSINESS OR cali BIRTHPLACE aan ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
1 W. / " 
VA, SA. 


14 MOTHER'S MAIDEN NAME 


Martha —€, é. ae 


17. INFORMANT Address 
No 20870929, 


ED 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH 
IMMEDIATE CAUSE (0] S 
422] DUE TO 


Canditians, if ony, which Oe 


13. FATHER'S NAME 


seorge Ulashwoton: 2il 


jon ond campletely filled in by the funeral directar, 


Then please remove carban popers. Pages 


15. WAS lise lata dad IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(es 90. or yrtnown) I yes, geve wor or dates of service) 


2 
sithat the death certificate be executed w’ 


3 gove rise fo immediate + Be 

24 hine{(idstetingitne umaaeit CUETO teriosclerotic cardiovascular diseas 

g 3 lying cause lost. te ¢ \ L 
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